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MAPLE PLAZA CLEANERS

2265 MAPLE AVE.
DOWNERS GROVE. IL. 60515
TEL. (630) 852 - 7670
MANAGER - SUNG KANG
PACER 1630) 695 - 8720

Wot

OCTOBER - 25 - 2001

JOE DOMBROWSKI
REMEDIAL PROJECT MANAGERMENT SECTION

BUREAU OF LAND
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 N. GRAND AVE. EAST BOX 19267
SPRINGFIELD. IL. 62794 -9276

DEAR SIR OR MADAM

PLEASE FIND ENCLOSED ALL DOCUMENTS WHICH WE TRIED TO PROVIDE BEST AS WE CAN.

PLEASE BE AWARE THAT WE HAD TWO INSPECTIONS AT THE SITE.12255 MAPLE AVE. DOWNERS GROVE
OLD ADDRESS 21W 265 MAPLE AVE. 7 LISLE TWP)

-!RST SITE INSPECTION ON JULY - 17 - 1998
THEY DRILLED INSIDE AND OUT SIDE (NEAR REAR DOOR)
THEY FOUND NO EVDENCE OF CONTAMINATION UNDER GROUND

SECOND INSPECTION BY "DRY CLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLIN10S".
WE PASSED THIS INSPECTION AND ALL IT'S REQUIREMENTS.
WE RECEIVED CONFIRMATION NOTE DATED ON AUGUST -|-2001.

SO WE CAN CONTINUE TO HAVE OUR INSURANCE.

we ARE VERY CONCERN.

WE WILL CONT;NOUSLV PARTICIPATE IN ALL PROGRAMS FOR GOOD OF PUBLIC HEALTH AND KEEP THE EARTH CLEAN.

IF YOU HAVE MORE INFORMATION PLEASE CALL ME AT ANY TIME.

THANK YOU

MANAGER SUNG KANG

RECEIVED

CCT 3 C
IEP -



Inland Commercial Property Management. Inc.
2901 Bulterfield Road. Oak Brook. IL 60523
630-218-5262 FAX: 630-218-5270
Toll-Free: 877-206-5656
www.inlandrealestatr.com

October 19,2001

Sung Kang
d/b/a/ Maple Cleaners
2265 West Maple Ave.
Downers Grove, IL 60515

Re: Request for information to provide to the Illinois Environmental Protection Agency

Dear Mr. Kang,

This letter comes in response to your fax dated October 16,2001 requesting information on Maple Plaza for the
purposes of providing documentation for the Illinois Environmental Protection Agency. Please find below the answers
to the best of our knowledge for Attachment C, 7a-g:

7.
a) The legal description for the Facility is as follows:

LOTS 2,3,17,18 AND 19 IN BELMONT PARK, BEING A SUBDIVISION OF PART OF SECTION 13,
TOWNSHIP 38 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCOURDING TO
THE PLAT THEREOF RECORDED APRIL 22,1922 AS DOCUMENT 155367, IN DU PAGE COUNTY,
ILLINOIS.

b) All utility lines run along the backside or to the South of the shopping center as indicated on the enclosed Land
Title Survey which shows the utility easement in that location.

c) The Facility consists of a single one-story shopping center of approximately 31,314 square feet as indicated on
the Land Title Survey.

d) There are no ground water wells and no drilling logs were ever required.
e) The storm water drainage system runs underground throughout the property referenced in 7a and is connected to

the Downers Grove Sanitary District storm sewer system. Separately, the sanitary sewer system runs
underground beneath the Facility and is connected to the Downers Grove Sanitary District sanitary sewer system.
There are no septic tank(s) or subsurface disposal field(s) on the property. Nor, are there any other types of
underground structures.

f) There have been no additions, demolitions, or changes to the Facility and no plans for any. However, from time to
time, there are interior changes to the individual suites within the shopping center in order to accommodate the
uses of individual tenants.

g) Please find the enclosed Land Title Survey.

Should you need additional information, please do not hesitate to contact me at (630) 218-5262 or via email at
barker@inlandrealestate.com.

Sincerely,

INLAND COMMERCIAL PROPERTY MANAGEMENT, INC.

flTA. Barker
Property Manager

JAB/lj

Enclosure

Xfc Mtmtoero'
Imtrngiional Council

Ceniers



ATTACHMENT C

Information Requests

1. Identify all persons consulted in the preparation of the answers to these Information
Requests,

2. Identify all documents consulted, examined, or referred to in the preparation of the
answers to these Requests, and provide copies of all such documents.

3. If you have reason to believe that there may be persons able to provide a more detailed or
complete response to any Information Request or who may be able to provide additional
responsiye documents, identify such persons. 4u£& KAt*€r fH

4. Identify all persons having knowledge or information about the generation,
transportation, treatment, disposal, or other handling of hazardous substances at the
Facility by you, your contractors, or by prior owners and/operators. fiftJ&H # I

5. Describe the nature of your activities or business at the Facility, with respect to
purchasing, receiving, processing, storing, treating, disposing or otherwise handling
hazardous substances or materials at the Site.

6. State the dates during which you owned, operated, or leased the Facility, and provide
copies of all documents evidencing or relating to initiation of such ownership, operation,
or lease arrangements (e.g., deeds, leases, etc.).

Provide information about the physical conditions at the Facility, including but not
limited to the following: ATIA^H. -^ ^
a) Property boundaries, including a written legal description;
b) Location of underground utilities (telephone, electrical, sewer, water main, etc.);
c) Surface structures (e.g., buildings, tanks, etc.);
d) Ground water wells, including drilling logs;
e) Storm water drainage system, and sanitary sewer system, past and present, including

septic tank(s), subsurface disposal field(s), and other underground structures; and
where, when and how such systems are emptied;

f) Any and all additions, demolitions, or changes of any kind on, under, or about the
Facility, to its physical structures, or to the property itself (e.g., excavation work); and
any planned additions, demolitions, or other changes to the Facility; and

g) All maps and drawings of the Facility in your possession.

Identify all past and present solid waste management units (e.g., waste piles, landfills,
surface impoundments, waste lagoons, waste ponds or pits, tanks, container storage areas,
etc.) at the Facility. For each such solid waste management unit identified, provide the
following information: AffACH $5 t. 7tf& (0

RECF'VED

C'^3 •: 2001
/HP ,0,



a) A map showing the unit's boundaries and the location of all known solid waste units
whether currently in operation or not. This map should be drawn to scale, if possible,
and clearly indicate the location and size of all past and present units;

b) The type of unit (e.g., storage area, landfill, waste pile, etc.), and the dimensions of
the unit;

c) The dates that the unit was in use;
d) The purpose and past usage (e.g., storage, spill containment, etc.);
e) The quantity and types of materials (hazardous substances and any other chemicals)

located in each unit;
f) Pollutants, or contaminants, and damages resulting therefrom.
g) The construction (materials, composition), volume, size, dates of cleaning, and

condition of each unit.
h) If unit is no longer in use, how was such unit closed and what actions were taken to

prevent or address potential or actual releases of waste constituents from the unit.

9. Identify the prior owners of the Facility. For each prior owner, further identify:
a) The dates of ownership;
b) All evidence showing that they controlled access to the Facility; and
c) All evidence that a hazardous substance, pollutant, or contaminant, was released or

threatened to be released at the Facility during the period that they owned the Facility.

10. Identify the prior operators, including lessors, of the Facility. For each such operator,
further'identify: Jrff/k5H # ) f«* »* / ?&* I?
a) The dates of operation;
b) The nature of prior operations at the Facility;
c) All evidence that they controlled access to the Facility; and
d) All evidence that a hazardous substance, pollutant, or contaminant, was released or

threatened to be released at or from the Facility and /or its solid waste units during the
period that they were operating the Facility.

1 1 . Provide copies of all local, state, and federal environmental permits ever granted for the
Facility or any part thereof (e.g., RCRA permits, NPDES permits, etc.).

12. Provide all reports, information, or data related to soil, water (ground and surface), or air
quality and geology/hydrogeology at and about the Facility. Provide copies of all
documents containing such data and information, including both past and current aerial
photosraphs as well as documents containing analysis or interpretation of such data.

13. After the time You acquired the Facility, is there evidence or reason to know that any
hazardous substance, contaminants, pollutants or oil was disposed of on, at or adjacent to
the Facility? Describe the basis of this knowledge. Describe all investigation of the
Facility you undertook prior to acquiring the Facility and all of the facts on which you
based the answer to this question. ^ ^6»pp^ op



14. Describe all leaks, spills orreleas.es or threats of releases of any kind into the
environment of any hazardous materials that have occurred or may occur at or from the
Facility, including but not limited to: '
a) When such releases occurred or may occur; .
b) How the release occurred or may occur; y} o
c) What hazardous materials were released or may be released;
d) What amount of each such hazardous material was so released; *\ o
e) Where such releases occurred or may occur; fio
f) Any and all activities undertaken in response to each such release or threatened

release; \ko
g) Any and an investigations of the circumstances, nature, extent or location of each

such release or threatened release, including the results of any soil, water (ground and
surface), or air testing that was undertaken; and vio u S

h) All persons with information relating to subparts a tnrough g of this question.

15. If the answer to question 14 is anything but an unqualified "no," and if any releases or
threatened release identified in response to question 14 above occurred into any
subsurface disposal system or floor drain inside or under your building or buildings at the
Facility, identify,
a) Where the disposal sv^JjJrrfor floor drains were located;
b) When the disp^safcsystem or floor drains were installed;
c) Whether th&ifisp\^al system or floor drains were connected to pipes;
d) Where^ch pipes were located and emptied;

such pipes were installed;
and when such pipes were replaced, or repaired; and

f) Whether such pipes ever leaked or in any way released hazardous materials into the
environment.

16. Did any leaks, spills, or releases of hazardous materials occur at the Facility when such
materials were being:
a) Delivered by vendor; |^o
b) Stored (e.g., in any tanks, drums, or barrels); l^ o
c) Transported or transferred (e.g., to or from any tanks, drums, barrels, or recovery

units); or p«* 1
d) Treated,

17. If the answer to the preceding question is anything other than an unqualified "no",
provide all documents relating to any such leaks, spills or releases.

18. Has soil ever been excavated or removed from the Facility? f»Jo
a) Amount of soil excavated:
b) Location of excavation;
c) Manner and place of disposal and/or storage of excavated soil;
d) Dates of soil excavation;
e) Identity of persons who excavated or removed the soil;
f) Reason for soil excavation;



g) Whether the excavation or removed soil contained hazardous materials and why the
soil contained such materials;

h) All analyses or tests and results of analyses of the soil that was removed from the
Facility;

i) All persons, including contractors, with information about (a) through (h) of this
request;

j) All reports, summaries or other documentation describing the excavation.

19. Provide records from 1972 through the present showing how much chlorinated
solvent/cleaner or other chlorinated materials were purchased for the Facility. Provide
records from 1972 through the present, which show how much chlorinated
solvent/cleaner or other chlorinated materials were sent from the Facility to be recycled
or disposed. Provide the manifests showing such recycling or disposal. 0*66 li/^JP p*^E '7

20. Provide all records regarding the disposal of solid waste from the Facility from 1972 to
present.



ATTACHMENT D

2 Dl.Adm. Code 1828.401

Section 1828.401 Claims By Submitters That Public Records Are Exempt From Disclosure.

a) A claim that a public record is exempt from public disclosure pursuant to Section
1828.202 must be made at the time of submittal of the public record.

b) A claim that a public record is exempt from public disclosure must include:

1) A claim letter, stating that the public record is exempt from public disclosure
pursuant to Section 1828.202, identifying all exemptions that apply, and briefly
describing the public record;

2) A justification for the claim, including:

A) If the public record is a subsequent version of a public record previously
granted exempt status by the Agency, a certified statement indicating:

i) The date of submission of the previous public record; and

ii) That the previous justification remains applicable to the current
submission; or

B) If the submittal is not a subsequent version of a public record previously
granted exempt status by the Agency, the following information:

i) Measures taken by the submitter to prevent disclosure of the public
record;

ii) The rights of privacy, if any, that might be invaded by disclosure
of the public record;

iii) The competitive value, if any, of the public record to the submitter;
and *

iv) Any other information that will support the claim for exemption
from disclosure;

3) A copy of the public record, marked in accordance with the requirements of
subsection (c) of this Section; and

4) If the submitter is currently a party in a proceeding before the Board or a court in
which the information is relevant to the issues, the title of the proceeding, docket
number, and, if applicable, identification of the court.

c) The submitter must mark a public record or portions thereof claimed exempt from
disclosure as follows:



1) Where the public record is claimed to be exempt from disclosure in its entirety,
mark the public record with the words "Public Record Claimed Exempt" in red
ink on the face or front of the public record. If submitted in electronic format, the
public record must be clearly marked in bold at the top or front of the public
record with the words "Public Record Claimed Exempt"; or

2) Where less than the entire public record is claimed to be exempt from disclosure:

A) Mark the public record with the words "Public Record Claimed Exempt -
In Part" in red ink on the face or front of the public record. If submitted in
electronic format, the public record must be clearly marked in bold at the
top or front of the public record with the words "Public Record Claimed
Exempt - hi Part";

B) Indicate on the face or beginning of the public record which portion of the
public record is claimed to be exempt from disclosure;

C) Mark every portion of the public record which is claimed to be exempt
from disclosure with the words "Public Record Claimed Exempt"; and

D) Furnish the Agency with a second copy of the public record that is marked
in accordance with (A) and (B) of this subsection and from which the
portion of the public record that is claimed to be exempt from disclosure is
deleted.



UNITO STATESENVIRONMENTAL PROTECTION AGENCY
RBMOMC

;|IVIHES
P.O. BOX

CHICAQO. ILUNOM

Dear Hotifiar:

encloeed notification fora. This ID "»« «"r7,2Silatii» referenced onNotification of Ragulated Waste Activity *~ **- installation rererenc«

agencies.

Please carefully review your status to determine ̂ .̂̂
ItL^i^H 4« .,-v-L-t- fm- vtmir installation. If you checked Box

If

Please note the U.S. EPA nuoter is site-specific. If your
Sa^L locations, a new notification is required for
yaur^stallation has changed ownership, a subsequent
filed to allow the new owner to use the ID muter.

the purpose of your notification is a one-tî e f-P-alta: a
storage tank rwal, etc., "OaU-TVCLL , lUUBXt̂ JLUUlU —. » -^——j — ^ ,̂»» _ _—— - , ^

writing upon oaapletion of the project. U.S. EPA win deactivate the ID
nunber at that tine. Any other notification changes not mentioned can be sent
to U.S. EPA by letter.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

/ n tf-jLjit^s
AU~^Q-- REO'VED

Sharon J. Kiddon
RCRA Notif ications Coordinator r p ~ * r 2QG1
Waste Management Division



***** o""< or tya* ~<v\ ELITE tvo* M2 :^«ra=t*rs of' mcni •» fie urnnjoca a M* only

Filing notification bv'or*
compt*ong rus torm. Th«
nloimaaon r«qu«<Ud hw •
mqutfvd by Urn (Section 3OTO
of (ft* AMOWC*

^ r--^. Notification of
> EPA Regulated Waste

Activity
United Sates Environmental Protection Agenev

One Aece<««d
(For Official Use Only)

t. Installation's EPA 10 Number (Mark X //i Wie ippnprtM bo*)

Rrst Nottflcatlon B. Subsequent NotMcailon
(complete Htm C)

II. Name of Installation (Include company and specific site name)

<_£ I I I I I -I
III. Location of Installation (Physical address not P.O. Box or flout* Humour)

Street

Street (continued) 1QCi i r
Ctty or Town State cod*

County Codg Countr Name

UM6lg- I I I I T I I' I I !••• I M
IV. Installation Mailing Address (See Instructions)

V. Installation Contact (Person to o* contacted regard/no waste act/vrt/es it/

Name ffasf) 1231

Job TMie Pho/ve Number fjr*t co^« «rt^ number)

VI. Installation Contact Address (Set Instructions)
A. Contact Address
Location Mailing

VII. Ownership (See /nst/ucJ/onsJ

A. Name of Installation's Legal Owner

O r
Street. P.O. Box, or Rout* Number

City or Town Slate Z3P Code

Number t*r»i corf* jnrf nu
B. Land Type C.

L
0. Ovano* of Own«<

In-aicjlcx- ^
T.t Nefx

Uomn
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1022 North Grand Avenue East. P.O. Box 19276, Springfield, Illinois 62794-9276 Mary A. Cade. Director

INITIAL MANIFEST ORDER FORM
FOR 20 FEE-EXEMPT MANIFESTS

This form entitles you, the generator to 20 fee-exempt manifests. Only this
original form will be accepted for this original fee-exempt order. NO
PHOTOCOPIES. LOST FORMS WILL NOT BE REPLACED. Complete the information
requested below completely and accurately. The next 500 manifests you. the
generator, order will be $1.00 each. A separate order form will be provided
and payment must accompany each future order. NO PHONE ORDERS WILL BE
ACCEPTED.

GENERATOR NAME

IL GENERATOR NUMBER C_ ̂ 3 C_ 3 Q_ ~± 3 •$_ ̂

GENERATOR LOCATION

CITY. STATE. 2IP

CONTACT PHONE _ _ _ / _ _ _ _ - _ _ _ _

Indicate quantity and type of manifest:

_______ Manifest(s) (Circle One) P1n-Fed Snap-Top

NOTE: Your correct generator number is at the top of this form. This number
should be used on all future order forms, and on all manifests from this
generator's location. If there are any questions about this number, or if you
receive multiple numbers, please contact the Agency. The correct number must
be used.

TO EXPEDITE THIS ORDER. USE THE ENCLOSED PREPRINTED LABEL AND RETURN TO:
"MANIFEST REQUEST ENCLOSED*
ILLINOIS EPA LPC 24
P.O. BOX 19276
SPRINGFIELD. IL 62794-9276

PRINT CLEARLY BELOW. AS WELL AS ON THE ENCLOSED LABEL. THE NAME AND ADDRESS
(NJJ P.O. BOX) TO WHICH THE MANIFESTS SHOULD BE SENT.

TO:

ATTN:

ADDRESS: (NO P.O. BOXES)

• MANIFEST REQUEST ENCLOSED*
l,, inois Environmental Protection Agency
Division of Land Pollution ControU-4
IOQ1 North Grand Avenue East

62794-9276

Send Manifests to (P.O. Box Not Acceptable):

ition under Illinois Revised
Section 22.8. Disclosure

di o may result in a civil
penalty up to $1 .000 .00 for
00.00 and imprisonment up to
•ns Management Center.

REC

!b

••'-''.\

ntec ^ R e c y c l e d Paper



-PAGE 2 -
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T
AUTHORIZATION STATEMENT

I authorize this request for assignment of an Illinois generator number. This
company has not previously shipped waste from this location under the Illin o i s
Manifest System. If my waste is a RCRA hazardous waste, I certify this
company has or has applied for a USEPA generator ID Number.

Signature of Generator: -*i&7*s~ - •. w
_(Owner or Operator)

Date:

I l l i n o i s Uniform Hazardous Waste Manifests are required for all Special Waste
shipments coming into Illi n o i s , within Illinois and from I l l i n o i s to states
not providing their own manifests.

Indicate the quantity and .type of manifest(s) neededr^;.''.••_.__

___ Nonhazardous (circle one) Pin-Fed Snap-Top

____ Hazardous (circle one) Pin-Fed Snap-Top

Signature of Person Making Request (If different than generator):

Company Name:

Telephone: Date:

Return this form to: Illin o i s Environmental Protection Agency
Division of Land Pollution Control (#24)
Permit Section
2200 Churchill Road
Post Office Box 19276
Springfield, Illinois 62794-9276

Generator'shipping address: (Post Office Box Not Acceptable)

TO:
ATTN:

CA:rmi/4432n/l-2

IL 532 1473
LPC 228 (REV 3/91'
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
INVENTORY IDENTIFICATION NUMBER APPLICATION

FOR AGENCY USE ONLY

INVENTORY # ISSUED? - ^ l r - ' ^ : ' ' : ' :
O _U> 3. Q. 3, D. _£ _i £<L A; ~m m - - _ / _ _ - xxx
l 1 0 - 1 4 ^ ; ! ' 1 5 - • " • ' 2 0 2123
Please read the instructions on the reverse side of this form before compMng. Ptease exclude punctuations when completing Limit information to the amount of
blanks provided or we will have to abbreviate for you. The information grven is exactly how it will appear in the Bureau of Land's compuer inventory system

E. S.D. A. INCIDENT # (if applicable): _ _ _ _ _ _ _ _

LOCATION ADDRESS

Card Type COMPANY NAME:

010 __ __:'__\.-?_-?'_rL_
11 13

(exact »tr»«t location whara waste is generated)

~ - —-'

020
11 13

24

LOCATION (Post Office Box numbers will not be accepted):

53

24
C1TY: __ D_ Q_ ii_ H

55

' COUNTY:

48

STATE: I_L_
74 ^ ^_ 75 76

77

TELEPHONE: i3p_-
86

CONTACT: __ _
96

85

89 92 95

120

MAILING ADDRESS (if same as above, leave blank)
030 STREET:

13 54 78

P 0 BOX:
79 84

CITY:
85 104

STATE: ZIP:
105106 107 115

MANIFESTS:

Number of Manifests needed:

You qualify for 20 free Uniform Hazardous Waste Manifests. If you do not need 20
Manifests,' please indicate the amount you need. Please check the type you need

Snap-Top _ Pin-Fed (computer fed) _

Sis05 « «
•n "- .U

fillfill
1111
il

RETURN ADDRESS: INDICATE THE LOCATION TO WHICH THIS FORM SHOULD BE RETURNED.
Company Name: _lLi^IiIl_2IiM:lJl^A_.I;J:^.__________________
Contact Person: __Jl'^2i] _K'v"-T::i___ __ __ _ _________

Street:

Wasnc may not he sent to ar. Illinois facility without an IEPA Supplemental Waste Stream Permit number.
AUTHORIZATION STATEMENT

I authorize this request for assignment of an Illinois inventory ID number. This company has not previously shipped waste from this location under the Illinois
Mamies! System if my waste is a RCRA hazardous waste. I certify ths company has or has applied for a USEPA generator ID number

Signature of Authonzcd Representative: Sin'T,V?U?.5 ryj ATTACHE Date:



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL - PERMIT SECTION

2200 CHURCHILL ROAD
SPRINGFIELD. ILLINOIS 62794-9276

V

PERCHLOROETHYLENE (PERC) DRY CLEANING FACILITIES

INITIAL NOTIFICATION REPORT
COMPLIANCE REPORT FOR POLLUTION PREVENTION

COMPLIANCE REPORT CONTROL REQUIREMENTS

FACILITY ID NO. .(FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994

Print or type the following for each separately located dry cleaning site (facility). The owner of more than
one site must fill out a separate form for each site.

Owner/operator_

Company Name_

Mailing Address,

City.

nL.?-

? State Zip

Site Address (If Different Than Mailing Address)

Street address ̂ ___________ _____

City __________________

Phone Number

_State.

State .Zip.

Check the Dox below if:

this site is a pick-up (dry) store only and you do not do dry cleaning at this location.

this site has only coin-operated dry cleaning machines that are operated by the
customers.

C. this site has dry cleaning machines whicn use perc as a cleaning solvent.

If you checked either box A or B above, go to Question 9 (page 6), sign and return the form to the address
given in the accompanying letter.

If you cnecKed box C. continue with Question 3.

This Agency is autronzea :o reouire tnis intormanon unner Illinois Ccmcnea Stalu'.es. 1992. Chapter 4'. 5. Ac: 5. Section I. Disclosure cl !Ms
iniormanon is tecuireo Failure 10 do so may resuH in a civil oenaiiv uo 10 550.000 00 ana an additional CIVH oenairy up :o S10.000 00 lor eacn aay
ine lailore continues, a "ne up 10 S'O OOP 00 ana imprisonment uo 10 one year. This form nas oeen approved by me Perm Manaqemeni Center.

RE'

- 7 3



,CILITY ID NO.. .(FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18,1994

3. Write in the total volume of perchlocowthvlene (perc) purchased for all of the machines at this site over the
past 12 months:

5.

gallons Months: /1993 to

Note: a) If oerchloroethylene purcnase records have not been kept, the volume may be estimated for this
initial report; records of future purchases must be Kept.

Method of determining gallons (circle one): estimated

b) If your total yearly pern consumption is lesr than 1,800 gallons or 2,100 gailons(if the site
includes no transfer machines) and you later exceed this limit, you are required within
180 days to:

i) apply for a CAAPP permit, anrt

ii) submit an updated compliance certification for control equipment.
(For exceeaance prior to March 26, 1996, this certification need only
be submitted by September 22. 1996.)

Next to each machine type listed below, write the number of machines of that type located at this site:

_[_ Dry-to-Dry 0 Transfer

Note: Examples of transfer machine systems include, but are not limited to:

a) a washer and dryer(s);

b) a washer and reclaimers);

c) a dry-to-machine and reclaimer(s).

Provide the following information for EACH MACHINE at this site. If you have more than 4 machines
at your site, make additional copies of this page.

Machine Type
(Circle One)
Date Machine
Was Installed
Control Device
(Use WORKSHEET on
Pages 7 • 9
to determine Required
Control)

Date Control Device was
Installed or Is Planned to
Be Installed

Machine 1
Dry-to-Dry or
Transfer

i-WJL IW
iM' •-I f n~

(y^^X .>•
fj^/J- ;•

Machine 2
Dry-to-Ory or
Transfer

- . - - • • " . . ' ?. ..•'-.

Machine 3
Dry-to-Ory or
Transfer

••- P./: '-i'iĵ ri'̂ . " ..•
••-'=••;?'-• ^ '̂:5H~---•';•>>""-".••?- ̂ ŝr..',"'

;.::-..'-:""*?V'iP~«-;»'- V

Machine 4
Dry-to-Dry or
Transfer

:*':''~ *::.l":.7.'."f ':v'-'""'
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J1LITY ID MO C ^"d ? ^ V^- (FROM ADDRESS LABEL)
rORM MUST BE SUBMITTED BY JUNE 18, 1994

6. II you listed a requ.red control in Question 5 (page 2)for any machine at your facility, you must mom.or your

control.

To determine wnat type of monitoring is requirea. check all boxes that apply:

a. ft I use a refrigerated condenser on a ary-to-dry machine to meet required control.

If you checked th.s box, you are required to perform a weekly mon.tormg test to show
that the temoerature on the outlet side of the refrigerateo condenser is less than or equal

to 45 °F.

b. D I use a refrigerated condenser on a transfer machine to meet the required control.

If you checked this box. you are required to perform a weekly monitoring test to show
that -he temperature on the outlet side of the refrigerated condenser on the transfer dryer
is less than or equal to 45°F AN£ that the difference between the inlet and outlet
temperature of the refrigerated condenser on the transfer washer is greater than or equal

to 20°F.

c. 0 I use a carbon adsorber on a dry-.o-dry or a transfer machine to meet the requ.red control, OR

d. G I use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the
carbon adsorber IMMEDIATELY UPON door opening.

If you checked either of the two boxes above, you are requ.red to perform
monitoring test w.th a colonmetnc detector tube to show that the concentrate o PERC

the exhaust from the carbon adsorber is equal to or less than 100 parts per million byin
volume.

e. 0 I use a suoplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the
caroon adsorber BEFORE the machine door is opened.

If you checked this box, you are required to perform a weekly monitoring test with a
coionmetric detector tube to show that the concentration of perc ins.de the dry cleaning
machine drum at the end of the dry clean.ng cycle is equal to or less than 300 parts per

million by volume.

I. D I use a room enclosure on a transfer machine.

If you reoorted 1.300 gallons or more in Quest.on 3 (page 2) and your facility includes a
transfer machine system, you are required to contain the transfer machine .ns.de a room

enclosure.

,) If you checked this box. is the room enclosure constructed of materials
impermeable to perc?

Yes D No E
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FACILITY ID NO > « 2^ (FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994

n) Is the room enclosure designed and operated to maintain a negative
oressure at each coemng at all times that the machine is operating?

Yes O No a

m) Is air from the room enclosure vented through a caroon adsorber or an
equivalent control device?

Yes D No D

iv) Is the room enclosure equipped with the same carbon adsorber used in
controlling perc emissions from other sources at the facility?

Yes D No D

7. Are the following pollution prevention practices performed at your facility? (These practices are listed
on an attached sheet that can be posted next to your machine.)

a. Conduct a weekly leak detection and repair program to inspect all dry cleaning equipment for leaks
that are obvious from sight, smell, or touch? NOTE: This program is required every other week if
you wrote NO CONTROL REQUIRED in the shaded box in Question 5.

Yes t£ No D

b. Repair leaks within 2& hours after they are found, or oraer repair parts within 2 working days after
deiecting a leaK that needs repair pans and install the repair parts within 5 working days after they
are received?

Yes & No D

c. Keeo a log of the weekly (or biweekly) results of the lean detection and repair program?

Yes S3 No D

d. Follow gooa housekeeping practices, which include keeping all perc and wastes containing perc in
covered containers with no leaks, draining cartridge filters in closed containers, and keeping machine
acors shut wnen clothing is not being transferred?

Yes Sf No D

e Operate and maintain all dry cleaning equipment according to manufacturers' instructions?
Yes Q No D

' Retain onsite. ccoies of each equipment and control device manufacturer's operation and
maintenance specifications?

Yes $6 No D

Note: if you checked No to any of the pollution prevention practices, your facility is out of compliance
and must come into compliance IMMEDIATELY by strictly addressing these practices.



,CILITY ID NO >l~ (FROM ADDRESS LABEL)
PORM MUST BE SUBMITTED BY JUNE 18. 1994

8. The following records shall be kept at your facility for at least 5 years from the date of entry and available to
the Agency for inspection and copying upon request:

a. Receipts of perc purchases.

b. A log of the volume of perc purchased each month.

c. A log of the calculation and the result of the yearly perc consumption as determined on the first
working day of each month.

d. A log of the inspection dates, name and location of system components where leaks are found.

e. A log of the dates of repair and records of written or verbal orders for repair parts.

9. I CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATE AND TRUE TO THE
BEST OF M\ KNOWLEDGE.

Signature/ C/ Date

Print or type the name and title of the Responsible official for this dry cleaning facility:

Name Title

A Responsible Official can be:

• The president, vice president, secretary, or treasurer of a corporation that owns the dry cleaning
facility, or a duly authorized representative that is responsible for the overall operation of the facility,

• An owner of the dry cleaning facility,

• A principal executive officer if the dry cleaning facility is owned by the Federal, State, City, or County
government,

• A ranking military officer if the dry cleaning facility is located at a military base, or
}

• A general partner of a partnership that owns the dry cleaning facility.



AGILITY ID NO < - < 4 . 2 - ~ _ _ _ _ _ _ ( F R O M ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994.

WORKSHEET

A. To determine whether control is required:

ChecK all boxes that apply:

I reported less than 140 gallons in Question 3 (page 2).

2. D I reported less than 200 gallons in Question 3 (page 2) AND

reported only transfer machines in Question 4 {page 2}.

3. D I reported greater than 200 gallons in Question 3 (page 2).

II you checked either box 1 or 2 above, write NO CONTROL REQUIRED in the shaded box on page 2 for
each machine at your plant that was installed before 12/9/91. For those machines installed on or after
12/9/91, continue with the rest of the worksheet.

If all your machines were installed before 12/9/91, you can STOP HERE. YOU ARE FINISHED WITH THE
WORKSHEET. GO TO QUESTION 9 (page 6).

It you checked box 3 above, go to Part B below.

B. Control is required. Fill out Part B for EACH MACHINE at your plant.

Check the appropriate box:

D Machine was installed BEFORE 12/9/91.

If you checked this box, your required control is refrigerated condenser or a carbon absorber that was
installed before 9/22/93. Write REFRIGERATED CONDENSER OR CARBON ABSORBER in the shaded
box below the machine on page 2.

Control must be installed by 9/22/96.

C Machine was installed ON OR AFTER 12/9/91 AND BEFORE 9/22/93

It you checked this box, your required control is a dry-to-dry machine with refrigerated condenser. Write
DRY-TO-DRY MACHINE WITH REFRIGERATED CONDENSER in the shaded box below the machine
on cage 2.

If :he machine you have is NOT a dry-to-dry macnine with a refrigerated condenser, the machine must

use either a refrigerated condenser or caroon absorber from 9/22/93 until 9/22/96.
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LicrnS.N,, 2880-5321-01 Expiration Date 12/31/01

Brptleaner environmental Eetfpontfe
Jfunb of 3Uinoi*

MAPLE PLAZA CLEANERS
2265 MAPLE AVENUE
DOWNERS GROVE, ILThis certifies that

is licensed, in accordance with 4151LCS 135/60, as a drycleaning facility located
in the state of Illinois engaged in drycleaning operations for the general public.

On behalf of the Illinois Drydeancr
Environmental Response Trust Fund

12/30/00
Program Administrator
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Step
N».no

Illinois Department of Revenue

DS-3 Dry-Cleaning Operators' Annual License
Fee Payment Form , j|0SM ̂ 2/?fr

1: Identify the business
^AApn^ pLA^A- ^u^A^^"^^- _

Nlimlim niKl »lior>l 1

Cily

3

Sl.llo 7IP

Do nol wnln nbovo Hn^ line

Illinni': |u|'ini"-.s l.li nunihor (ID!)

6 ( bho ) 0£i' - i 6 "I&
Unylunc Ifilophono number

Address for Iho physlrnl lorntion nl <lry clomimg business il (tilloront lhan business fttklioss

Step 2: Write the license year and license fee amount paid
7 The* liranco too 1 nrn nauinn ic fnr Iho v/oar '/. (l ft l) Q tr/^rm r\C o ^^H n*« i;^nr-t^n f/^^ t-v-.t>n-mrii im A,,n'r*r* n* Knf^m

-V

*fc j.

8 Write the amount of license lee you ate paying. $_|

Fees: $500 — (0 to 140 gallons ol chlorine-based solvent;
0 to 1,400 gallons of petroleum-based solvent)

$1,000 — (more than 140 but less than 360 gallons of
chlorine-based solvent; more than 1,400 but less
than 3.600 gallons ol petroleum-based solvent)

$1,500 — (360 or more gallons of chlorine-based solvent;
3,600 or more gallons of petroleum-based
solvent)

Alfix official
Illinois Department of Revenue

seal here.
DS-3 Ironl (R-fl/99)

December 31 lor the following year's license. Your payment must
be in the form of guaranteed remittance, such as cash, cashier's
check, money order, or traveler's check. Personal checks will not
be accepted. Make your remittance payable to "Illinois Department
of Revenue." Do not mail cash.
Mall your payment, this completed form, and a self-addressed,
stamped envelope to:
ILLINOIS DEPARTMENT OF REVENUE
POBOX 19018
SPRINGFIELD IL 62794-9018

We will accept cash at our Springfield and Chicago offices. Please
see the back of this form for the office addresses.

TNs lorm Is milhorlzed by lha Dry Cteaner Envirnnnwnlal Rosponsn Trust Fund Acl Disclosure ol this information is REQUIRED
Failure lo provldo Information could resull In » penally This lorm has been approved by Ihe Forms Management Center IL 492 37BS
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DRYCLEANER
LNVIRONMENTAL .RESPONSE

/ • - T R U S T FUND OF I L L I N O I S
COUNOL MEMBERS
Thomas Eoff • Jerome Lewicki

i

Wayne McChie • Jimmy Sober lae Sang Yoo

November 1, 2000

Dear Licensed Drycleaner:

Our records show that your annual license is due for renewal by December 31 , 2000.
Enclosed are two forms that you must review and complete; tha SS-3 License Fee
Payment Form and your License Renewal Application. Please follow the directions
below in order to renew your license for calendar year 2001 .

1 ) Complete the enclosed DS-3 License Fee Payment Form after you have
made your last purchase of do/cleaning solvent in calendar year 2000. This
form and your license fee payment are due by December 31. 200ft at the
Illinois Department of

2)

3)

4)

Send the DS-3 License Fee Payment Form along with your certified check or
money order to the Illinois Department of Revenue, PO Box 19018,
Springfield, IL 62794-9018. (DO NOT send the enclosed License Renewal
Application to the Illinois Department of Revenue - hold onto this form.)

The Illinois Department of Revenue will return the white portion of the DS-3
form to you with their embossed symbol on it. When you receive this,
complete the enclosed License Renewal Application.

Send all of the following information to: Drycleaner Environmental Response
Trust Fund of Illinois, P. O. Box 7380, Bensenville, IL 60106-7380:
> Your License Renewal Application,
> A copy of all drycleaning solvent purchase invoices for calendar year

2000 from all solvent suppliers,
> A copy of your solvent purchases log for calendar year 2000,
> The "white" portion of the DS-3 License Fee Payment Form

NOTE - Failure to follow the above steps could delay the renewal of your license
for calendar year 2001. If you have pollution liability insurance coverage issued
by the Drycleaner Environmental Response Trust Fund, your insurance coverage
will be cancelled if you do not renew and maintain your license.

If you should have any questions, please contact our office at 1-800-765-4041. Thank
you.

Sincerely, f^^i

DRYCLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLINOIS ( 7 ?

Enc f£-

,.ilu

PO Box 7380 Bensenviile. IL 60I06-7380 • Phone: 800-765-404] Email: info@cleanupfund.org • Fax: 630-74I-0026



DRYCLEANER
E N V I R O N M E N T A L R E S P O N S E
T R U S T F U N D O F I L L I N O I S

LICENSING RENEWAL NOTICE AND APPLICATION

YOON KANG
MAPLE PLAZA CLEANERS
2265 MAPLE AVENUE
DOWNERS GROVE, IL 60515

License No: 2880-5321-O'
Expiration Date: 12.31/00

Dear Operator:

Our records show that your license is due to expire for the drycleaning facility listed on this application. In order to
renew your license please review the information listed below for any changes. You need to notify us of any
changes by simply marking through th?. -ncorrsct information and writing the correct information on ihis notice.
Please return this notice to our office by December 31,2000 to avoid any delays in receiving your new license.

!f no changes, you must still sign and return this notice. You must include your "white" DS-3 license fee payment
receipt.

Operator InformationFacility Information
Name:
Address:
City:
State:
Contact:
Phone:

MAPLE PLAZA CLEANERS
2 2 6 5 MAPLE AVENUE
DOWNERS GROVE
IL Zip:
SUNG KANG
' 6 3 0 * a 5 2 - ~ 5 - C

60515

Date Facility Began Operations: 4 / 1 9 8 9

'gal Estate Owner
.ame: :NLA:~ MANAGEMENT INC

Address: 2 9 C 1 SUTTERFIELD RD
City: CAK3RCOK
State: :L Zip: 6 0 5 2 3
Contact: RCHERT MRAZEr'.
Phone: ' 6 3 0 : 3 5 4 - 5 6 5 6
Legal Entity: Ccrr-crancr.
Fed ID or SS Nc: '~

Name:
Address:
City:
State:
ContSct:
Phone:
Legal Entity:

YOON KANG
2265 MAPLE AVENUE
DOWNERS GROVE
IL Zip:
SUNG KANG
(630)852-7670
Sole ProorietorshiD

60515

Fed ID or SS No: 354 -58 -6301
Illinois Business Tax No: 2 8 8 0 - 5 3 2 1

Solvent Suppliers
1) TRI-SUPPLY COMPANY
2)
3)
4)

If you use a supplier not listed, please write on the back
of this form their name, complete address, contact,
phone number and Illinois Business Tax #.

Annual License Fee Information
3lease marx oeiow tne Quantity of drycleaning solvents purchased bv this facility in calendar year 2000. If you use
both tvpes. please arovice the actual gallons purchased in 2000 on the lines provided. Also, please provide copies
of your solvent purchase log and all invoices for solvent purchased in calendar year 2000 from all solvent suppliers.

'hiorine-Dasea soivert :

_ 1 40 gallons or less

_ > 1 40 gallons and < 360 gallons

_ 360 gallons or mere

Annual Fees

$500 annually

$1000 annually

$1 500 annually

Petroleum-based solvent:

_____ 1400 gallons or less

_____ > 1400 gallons and < 3600 gallons

_____ 3600 gallons or more

I uncerstand and c e r t i f y '.^at cy signing below, I am representing that the information provided on this renewal
application is correct :o tne cest of mv Knowledge; further, I understand that providing false or misleading information
may be grouses ;c :er-~.rate mv license.

Signature r(] O Tit le Date

int Name
M

Return this form and your DS-3 license fee payment receipt to: Drycleaner Environmental Response Trust Fund
PO Box 7380, Bensenville, IL 60106-7380

Oate Fnniec: 11 01 OC Si te : CCC132:



Illinois Department of Revenue

DS-3 Dry-Cleaning Operators' Annual License
Fee Payment Form FORMI62 REV 01

E R

Step 1: Identify the business
1-_..__ .MApl.f5. [?kA2-A --^Lty-l.££62__-—. 4 _ _ _ _ _ _ _

Name | I Illinois business lax number (ID!)

Do not write* ahovti ihts In

2 . . . _ .........._....... _ _
NuinlxM nnil i|rt!0l I reflcr.il tmiployo' irtimlifHi.il.on nuint>i!i (I b>

l-^.b.10.
Cily Slate ?IP Onyiimn fclophonu dumber

3... . . _ „ . . . ._ . . . . . - _ _ . _ _ _ _ _ _ _ _ _
Aridi ess lor Ihe physical locrilion of iliy clHammj business il dilleienl than business address

Step 2: Write the license year and license fee amount paid
7 The license fee I am paying is lor Ihe year L? . (2 _j? _! • 9 Form DS-3 and Ihe license lee payment are due on or before
8 Write Ihe amount ol license lee you are paying. %...^2-Q.QL\—^' December 31 lor the following year's license. Your payment must

be in the form of guaranteed remittance, such aS cash, cashier's
Fees: $500 - (0 to 1 40 gallons of chlorine-based solvent; ^^ money Qrder Qf .^^ check persona| checks wj)| no,

0 to 1 ,400 gallons of petroleum-based solvent) be accep|ed Make remittance payable to "Illinois Department
$1 ,000 - (more than 140 but less than 360 gallons of Q( Revenue „ DQ nQ. maj| cagh

chlorine-based solvent; more than 1,400 but less
than 3,600 gallons of pelroleum-based solvent) Mall your payment, this completed form, and a self-addressed,

$ 1 ,500 — (360 or more gallons of chlorine-based solvent; stamped envelope to:
3,600 or more gallons ol pelroleum-based ILLINOIS DEPARTMENT OF REVENUE
solvent) PO BOX 1901 8

SPRINGFIELD IL 62794-9018
Aff ix official

Illinois Department of Revenue We wi" acceP' cash al our Springfield and Chicago offices. Please
seal here see "ie back °' "1's 'orm 'or lne °"ice addresses.

H/QQ> [ Tll'S 'O'm 'S au"'onzeci bV lhe fry Cleaner Environmenlal Response Tlusl Fund Acl Disclosure ol llns inlorinalion is REQUIMFD f+
Ub-J I'Onl (Mb/99) | Failme lo provide inlormalion could result in a penally Tins loirn has been approved by Ilia Forms Manayunieiil Conici _ |^J92_3/US €4)



8linnl>I r /
Î O. RKFD

955 INDUSTRIAL COURT
LOVES PARK, IL 61111

(815)637-6374(000)289-0653
FAX (81 5) 637-647-2

HLMII IU.

Hll-SUI'PLYCO.
955 INDUSTRIAL COURT
l O V I - i S I ' A I I K , I I 0 1 1 1 1

SuilllIT

_ 1 1 »

MAPL10
Maple Cleaners

s 2265 Maple Ave
° Downers Grove IL 6M51'.

l ' ' A ' j i j i
. RKF1

Prc.jo 1

T
o

10/14/99

s
H
I
P

T
O

M.npJe OJormers
226 r i Maple AVP
i f . 3 v > ) a c > 2 - / ( . ; ( ? ;
Dnunei. s Grovo I I ,

M n p i e C j ^
MAPU o

SALESMAN '•' ORDER NO. ORDER DATE SHIPPED VIA

(30038141! Trl-Gupply Co. 10/12
INVOICE NO: • \. | INVOICE DATE | INVOlc

/ 14/99 00171

['. - ITEM NUMBER 1 . DESCRIPTION

PERKCF

TERMS DISCOUN

Perk - Careflll

THANKS FOR CHOOSING TRI- SUPPLY CO
T OF 0.00 IF PAID BY

ORDERED SHIPPED

1

. 1 1 1 !

1
- B/O- • UNIT |: . : UNIT PRICE •, V«k • -AMOUNT - : B^^^^^^^^^^

0 Drm m.00 955 INDUSTRIAL COl
LOVES PARK. ILCl l

-vj\

k NON-TAXABLE 1 TAXABLE ! SALES TAX 1 FREIGHT | MISCELLANEOUS •̂ ^^^^^^^^^^^^^^^^^^^^^H , INVOICE TOTAL -1
^^————— — —— — —————— •— —————— •- ——— ' INVUlUt 4

.00 133.00 Q.31 .00 .00 TOTAL " I'M P. ill.



RKFD

955 INDUSTRIAL COURT
LOVES PARK, IL61111

(815) 637-6374 (000) 209-0653
FAX (015) 637-6472

REMIT TO:
I HI SUPPLY CO
9.rKr) INDUSTRIAL COUH I
I.OVI-S I'ARK. II (il I I I

Supply

MAPI .10
Map] e? CM <?ar.£TF.

Maple Ave !:?.(->.'i Hop

RKFD
! no"' 1

|l;>;i I ( • ( : I •-•••MI- •> r•
il.M'l i <•'•

IL

T T
0 0

^. DATE. 1 SALESMAN] ORDERNO. |. ORDER DATE.- | v ' ; ; ' SHIPPED VIA • •.^.^••'••r.^ -l^^i/'-.'^TERMS^v-ui/v |^ ^-INVOICE NO. — '^INVOICE DAn>.| -INVOICE NJ
C->=«/ 28/99 2 W0031869 Tri Supply JV27 J/l^i, n/^0 tfflj i-U".4f' 0,' •/"/!/'• ."-'̂  Mtflf.Mt

5 ITEM NUMBER 1 DESCRIPTION . ; • •.' 1 ORDERED | . SHIPPED | B/O | UNIT ] UNIT PRICE | AMOUNT ^^^^^^^^^^^^B

:'HI1S DISCOUN

Perk - Garefill

"'Thank You For Choosing Tri-Suppl
T OF J.33 JF PAID HY 0f./ 12/99

1

Y Col !

1 )rin 1 ;r t . MI/; 955 INDUS 1 RIAL COUR
LOVES PARK. IL6111I

V

It NON-TAXABLE | TAXABLE . | SALES T A X . | FREIGHT • MISCELLANEOUS JHHIPIlBBABABABABABABAl INVOICE fOTAL ,. ^
IIMVUIUL A

. 00 133. 00 8. 3.1 . 00 . 00 rOTAI- * M 1 . :'! 1 .' -! i . J '



V H» « !•< »iw

Co.

955 INDUSTRIAL COURT
LOVES PARK, IL 61111
(815) 637-6374
(800)289-0653
FAX (815) 637-6472

'CE

MAPL10
MAPLE CLEANERS

tl 2265 MAPLE AVE.
DOWNERS GROVE, IL 60515

MAPLE C l . E A H W K K
2265 MAPLE A V E .
DOWNER,1'. UV'UV II!, 11, (.1/1 r> I '.

REFEHENCE/P.O. NUMBER i- :' ' ' •' SfllPt)AtB

PERKCF

01/10/00

BAtESCERSbN

YSP YANG SUNG

.tENMs •-'-,/•••

1%-15 NET 30 ILWINALL D00361 PREPAID

DESCRIPTION ORDERED •"-.:-•..:• SHI^fEb :, . v' HAfcR bgbeREH,^ 'U/Ml '^fft Bi'̂ ^E|l|tt1^^kffeN»l6fi.!-rt̂
j M - - . • • • ! • • . . . . - • • ' • - - f . - . . , . - • • * • i . ; . • » . • . ^fu'-'r-lk-il"- .!.»»•!!..H1.V «.l'Vl]E.v'~.'.- < t : • ' .>.-*.:L'-- •:.:•:'•'.:' I

PERK - CAREFILL (20 GAL/DRM)...
PAID 3212.50 CHK #1311 !.

PLEASE DEDUCT 1.38
IF PAID BY 02/01/00

0 DM 13U.00 DM

)

A
\r

] 30.00

\

- V
. ' ! :<v ' /

-•y
\-'l ^



JJ55 INDUSTRIAL COURT
LOVES PARK. IL 61111
(815)637-6374
(800) 289-OG53
FAX (815) 637-6472

MAPL10
MAPLE CLEANERS

!•• 2265 MAPLE AVE.
DOWNERS GROVE, IL 60515

INVOICE FILE COIJY

R o u t e YSP

HI SAME
MAPLE CLEANERS
2265 MAPLE AVE.
DOWHERS GROVE, IL 60315

[•I

03/30/00 YSP YANG SUNG NET 30 DAYS

PERKCF -

•.V.A.. v, M-.;.-:

**!*!** : '.vjX* • '

PERKn-r.CAREFIL,Lr'(20-..GAL/DRM)

'-'I .::'!.•

MERCHANDISE MISCELLANEOUS

133.00 .00

ILWINALL 002435

0

01

DM

P R E P A I D TRI -SUPPLY CO.

133.00 DII

DISCOUNT

133. 00

.00 0. 31 .00

xj

I'll. :n

Q

ni



111

Sail» _ .
C.O. LP

INDUSIHIAL COIIil
LOVES PARK, IL 61 11 I
(015) 637-637't
(000) 209-OG53
FAX (HI5)637-0-172

INVOICE

MAPL10
MAPLE CLEANERS

\1M 2265 MAPLE AVE.
DOWNERS GROVE, IL 60515

REFERENCfe/P.aNUMBkN 'SHIP DATt

05/30/00 YSP YANG SUNG NET 30 DAYS
DESCRIPTION

PERKCF ' PERK ^CAREFILL/ (20-GAL/DRM).,^

FILE COPY

liuul.c- YSP

SAME
MAPLE CLEANERS
226!) MAI'LE AVE.
DOWNERS GROVE, IL

0 DM 133. 00 DM 133.

141.Jl



955 INDUSTRIAL COURT
LOVES PARK, IL 61111
(815) 637-6374

_ _ - (800)289-0653
CO* LP FAX (815)637-6472

INVOICE PILE COPY

HAPL10
MAPLE CLEANERS

H 2265 HAPLE AVE.
DOWNERS GROVE, IL 60515

SAUL
HAPLE CLEANERS

Mi 2265 MAPLE AVE.
DOWNERS 13RUVE, IL 60515

NET 30 DAYS ILWINALL 005016 TRI-SUPPLY CO.



Till
Su
Co.

5 INDUSTRIAL COlin I
LOVES PARK, IL 61111
(015)637-637'!
(800) 289-0653
FAX (815)637-6472

INVOICE f-ILl£ COIJY

MAPL1W
MAPLE CLEANERS
2265 MAPLE AVE.
DOWNERS GROVE, IL 60515

MAPLE CLEANERS
2265 HAPLt: AVE.
D O W N E R S G R O V E , IL GW.ri l.:i

11/07/00 YSP YANG SUNG NET 30 DAYS ILWIHALL TRi-SUPPLY CO.

PERKCF ; ,r. ... .....

, , , ..

'XW :„•
r:;~;Y.'^ ';v

.^•".^t/^;i'r'.'':'('

-•5R!5--^

PERK1..r-rCAREFILL_.(20..,.OAlt/.DF

f:

- , . - ' ' " . . ' \ •>•', ' • . V • ' .* : i

.,-.•.- , t • , ,— .... .(. .. w-t + p,-^ . ( • • • - • - » .
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^ /T^ Illinois Department of Revenue
.T \ DS-3 Dry-Cleaning Operators' Annual License
^ \J Fee Payment Form , rR

M !!V^
Stepl: Identify the business
1 hAApn^ pu/A^/v ^u&Af^£^
2 Zt-v1? MApix^ AN/^

Number end M'eot 1

City Stale ZIP

3
Address lor II 10 physical localicxi ol dry-cleaning business il dillmenl than Ixislness eddioss

Step 2: Write the license year and license fee
7 The license fee 1 am paying is for the year _2s. 0 0 J2_

. • 8 Write the amount of license fee you are paying. $ ~?O Qs-

Do not write above Ihi* line

4^ V U 0 - v ' ^ ' Z ' i
Illinois business tax number (IBT)

Fefleral emdloyer Idenlilicalion number (FEIN)

Dnytime (otophone number

amount paid
9 Form DS-3 and the license fee payment are due on or before

/ December 31 for the tollowing year's license. Your payment must

•?»''".-
$$^V

ISvi'K)
:fc:£v'r :-

/••.iv,... •.,;•;.:
:p;'X-
.&' '

Fees: $500 — (0 to 140 gallons of chlorine-based solvent;
0 to 1,400 gallons ol petroleum-based solvent)

$1,000 — (more than 140 but less than 360 gallons of
chlorine-based solvent; more than 1,400 but less
than 3.600 gallons of petroleum-based solvent)

$1,500 — (360 or more gallons of chlorine-based solvent;
3,600 or more gallons of petroleum-based
solvent)

Affix official
Illinois Department of Revenue

seal here.
DS-3 Iron! (R 8/99)

be in the form of guaranteed remittance, such as cash, cashier's
check, money order, or traveler's check. Personal checks will not
be accepted. Make your remittance payable to "Illinois Department
ol Revenue." Do not mail cash.
Mall your payment, this completed form, and a self-addressed,
stamped envelope to:
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19018
SPRINGFIELD IL 62794-9018

We will accept cash at our Springfield and Chicago ollices. Please
see the back of this lorm for the office addresses.

this lorm IK authorized by llw Dty Clemier Environmental npsponsr? Tiusl Fund Art Disclosure ol this inlotutnlion i«5 REOUinFt)
Failure to piovide Information could result In a penally This lorm has been appioved by the Fonns Management Ccnici II '102 3?B5



DRYCLEANER
T& R.EuSo?sE License Application Form

Drycieaning facilities, located in the state of Illinois and actively engaged in drycleaning operations for the general public, are
required to be licensed with the Drycleaner Environmental Response Trust Fund of Illinois effective January 1, 1998. Please
complete and return this form with the required document

You are not required to be licensed and are not eligible for program benefits if any of the following define your facility.

__ facility located on a US military base
__ prison or penal institution
__ not-for-profit hospital or other health care facility

___ industrial laundry, commercial laundry or linen supply facility
__ state operated mental health facility
__ facility currently or formerly located on federal or state property

If you need assistance in completing this form, please call 1-800-765-4041, ext. 2164.

Part A

Facility Information

Facility Name: I_1A

Facility Address: _'_2_j._.£._z_

£ _ Contact:

Date facility began drycleaning operations _____
(If unknown, first date you know of its operations)

Phone

Part B

Operator Information

Operator Name: __

Mailing Address :

Legal Entity: Sole Proprietorship

Other, explain: ________________

Fed ID or Soc. Sec. #:

Contact:

\ /
Corporation ___

V^A fj£r Phone No.::

Partnership ____

I co 7 _____________

Illinois Business Tax #: ________________
(See Illinois Tax Fctrm DS-3 for tax #)

Part C

Real Estate Owner Information

Owner Name

Mailing Address : _ktj_£]_

Legal Entity: Sole Proprietorship

.ner. explain: ___________

_i^L__ Contact:&_£j^_±lE^_£K Phone

V /

Corporation _jl _ Partnership ____

Fed ID or Soc. Sec. #:

C 73
'Br



DRYCLEANER
^USRT°?UNEDTAOLF "uSS"

License Application Form

Drycleaning facilities, located in the state of Illinois and actively engaged in drydeaning operations for the general public, are
required to be licensed with the Drycleaner Environmental Response Trust Fund of Illinois effective January 1, 1998. Please
complete and return this form with the required document.

You are not required to be licensed and are not eligible for program benefits if any of the following define your facility.

facility located on a US military base
prison or penal institution

__ not-for-profit hospital or other health care facility

industrial laundry, commercial laundry or linen supply facility
state operated mental health facility
facility currently or formerly located on federal or state property

If you need assistance in completing this form, please call 1-800-765-4041, ext. 2164.

___________ Part A

Facility Information

Facility Name: MA? if fLLkl-A

Facility Address: £21 5 : _

1 Contact: Phone

..

Date facility began drycleaning operations
(If unknown, first date you know of its operations)

Part B

Operator Information

Operator Name: _^£»£J& _

Mailing Address: _

Contact: Phone No.: <lLJL££jLll* 1 e

Legal Entity: Sole Proprietorship

Other, explain:

Fed ID or Soc. Sec. #: __

\ /
Corporation ___ Partnership ____

Illinois Business Tax #:
(See Illinois Tax Form DS-3 for tax #)

Part C

Real Estate Owner Information

Owner Name: Ihl

Mailing Address: _ L _

Legal Entity: Sole Proprietorship

. ..ier, explain:

Phone N

k.c.5.1L2
V /

Corporation __ Partnership __

Fed ID or Soc. Sec. #:



_____________________________PartD_____________________
Annual Fee Information
Please mark below the quantity of drycleaning solvents purchased by this facility in calendar 1998. If this
facility began operations after January 1, 1998, please estimate your annual drycleaning solvent purchases.

Chlorine-based Drvcleaninq Solvents
(mark one, if you purchase this type)
Actual (or) Annual
199£ Estimate

___140 gallons or less

Petroleum-based Drvcleanino Solvents
(mark one, if you purchase this type)
Actual (or) Annual
1998 Estimate
___ ___ 1400 gallons or less

_>140 gallons and <360 gallons

.360 gallons or more

_>1400 gallons and < 3600 gallons

.3600 gallons or more

Annual Fees

S500 annually

51,000 annually

$1,500 annually

Part E

Drycleaning Solvent Supplier Information , <-,

Name of Supplier: \A//V|J^AM ^^^LMS-JL^Contact: £J£V'r^L_ ff£AI%LM Phone No.: _JLz^_:

Mai l ingAddress: __£_(L $2&L_^^^ -__^AilfkAj;L^J^J ' y.^i^JL^L____________.

Illinois Business Tax #: ___________________________

(If you have more than one supplier, please attach a separate listing of them to this form.)

Items to Return: Completed Application Form
_V__ Proof of Payment for License Fee to the Dept. of Revenue

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST
OF MY KNOWLEDGE. I HAVE NOT KNOWINGLY OR WITH THE INTENT TO DEFRAUD, SUBMITTED
THIS APPLICATION WITH FALSE INFORMATION OR CONCEALMENTS FOR THE PURPOSE OF
MISLEADING. I ACKNOWLEDGE ANY SUCH ACTS WOULD BE GROUNDS TO DENY THIS APPLICATION
OR CANCEL AN EXISTING LICENSE.

A p p l i c a t ' s Signature Title Date

AoDlicant's Printed Name

Return to: Drycleaner Environmental Response Trust Fund of Illinois
P.O. Box 9400
Sioux City, IA 51102
Phone: 1-800-765-4041

For Council Use Only:

License # Assigned: _ Effective Date of License: ______________



DOCUMENTS NOT SCANNED

Type of document(s):

No.of pages:___J_



SfTE INSPECTION FORM
DRY CLEANER PLANT - COMPLIANCE CHECK LIST

Faciiicy f^me: 1 Hour Cesnes/Mapie P'szs

Ac cress: 2 1 W25 5 Mso\ e Avenu e

Gey/ Sues/' Zip: Dcwrers Grove. IL

Phone ?: 862-7570

Ccr.iacr Yooh Hyun KWBK

Facility Informaticn:
î aneraccr I.D.=:!LD 984SGE2G2
Operating License #: -sic "i 2/26/57

EcuiC.T.e" Type: Cciumcis Tursc Dr/ 52 1

O.err .icsis Jssc: PCE

O.arr.icais Ucac: Stzicol

Cnerr.icais Us=c socc^r.c acer.ts

Hciarci Cc~mijnics-cn: war-ing j Psrc Leg Y;s

ccert ccr of rr.schine. I pr; [_-;- Yes

' :nso. '_cc Yes

Data si !rspec=cn: 7/ 1 7,/SS

Ir.sc-c^cr Name: Pa: Fcsr.scrc ;

Escarp Mr. Kwak :

I
I

i
Trsnsfer

Wet Qniv 1

> Acs: ~10 years
f Gw-arity: 5 gallon/ mcrtr. j

Qus.-r;̂ '; 1 gallon

Guanacy: 1 gallon

Grr€!te Docu— e-cacion: IV.SCS or. -ile ae.-vics
ice.

is £c=

tl E.xiar'
S ———

ir.:rg B^denc? Sust o":v

cr CheniC3l/V»;o£t2 S^-ace" None

Cc'rcrsts/Assr.afc Sewer/Drain

M rcr stsins Nc stains
[ Co, __ ip^. _ _.

i :nar:

ÎS"

;-.- lnsc='— — i1

;r u.-^.rs: ^c srj.rs

ir .-'co~j/Vi/ai; = : M'_ck en '.vails. — v.ror stars or, "iccrs.

c'^eTrsy? Yes

i
iwa=a77«t«-7r-arrer7=v..s j

WZK- T.-SEX— .erx rsc;:.-,- Galaxy WA; P,2.-;

Se'-.icad 5>". ArFs'o Cc . ic.er- E;ryr:. '.L j =~scr<-:ercy.

Waste Had er: Ssrar; -Gee'- I Frec^r.c-v:
|i

|

cVr-.c-.sekees:-?: acecL^

-="• Wev mes r.-_a-.r.ec iocs :cr sere. recsT. r.ssecicr -nt -ST-gs

£5 needed

". tir- .e a nortr i

|

.rscec ccr.cs-sers. RE''



DRYCLEANER
ENVIRONMENTAL RESPONSE
T R U S T FUND OF ILL INOIS

Jfiflt-tl

COUNCIL MEMBERS
Thomas Eoff Jerome Lewicki • Wayne McChie Jimmy Sober • Jae Sang Yoo

August 1, 2001

Yoon Kang
2265 Maple Avenue
Downers Grove, IL 60515

Dear Mr. Kang:

We appreciate your cooperation >.vith OL.T rscont Dryc.'eancr Environmental1 Response
Trust Fund of Illinois facility inspection at the site listed below:

MAPLE PLAZA CLEANERS
2265 MAPLE AVENUE
DOWNERS GROVE, IL 60515
RE: SITE #0001333

No problems or deficiencies were noted.

The Drycleaner Environmental Response Trust Fund of Illinois appreciates your
participation in the inspection process and your efforts to protect human health and the
environment. If we can be of any assistance, you are welcome to contact our office at 1-
800-765-4041.

Sincerely,

DRYCLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLINOIS

Ks r! 3 K! LI vs r
Inspection Staff

PO Box 7380 Bensenville. IL 60I06-7380 • Phone: 800-765-404! Email: info@cleanupfund.org - Fax: 630-741-0026



ASSIGNMENT AND ASSUMPTION OF LEASE
and AMENDMENT TO LEASE

THIS ASSIGNMENT AND ASSUMPTION OF LEASE and AMENDMENT TO
LEASE ("Assignment and Amendment"), is entered into as of i^Vc. '1» ______ , 199^_, by
and between Yoon Hyun Kwak (collectively "Assignor"), and Yoon V. Kang, jointly and severally
(collect ively, "Assignee").

R E C I T A L S :

A. Inland Real Estate Corporation and Assignor entered into a lease dated September
23. 1992 (hereinafter referred to as the "Lease") pertaining to Downers Grove, Illinois ("Leased
Premises"! located in the Maple Plaza Shopping Center, 2265 Maple Ave., Downers Grove, Ulinios
as more ful ly described therein;

B. INLAND COMMERCIAL PROPERTY MANAGEMENT, INC. ("Landlord"), an
Illinois corporation, is the managing agent for Inland Real Estate Corporation, an Illinois
corporation, the current landlord under the Lease;

•' >

C. Assignor desires to assign all of its right, title and interest as the tenant under the
Lease to Assignee and Assignee desires to assume, observe and perform all of the terms, covenants,
and conditions to be observed or performed by the tenant under the Lease; and

D. The parties hereto desire to amend the Lease as hereinafter set forth.

NOW, THEREFORE, in consideration of the sum of Ten Dollars ($10.00) and other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, it is hereby
agreed that, effective July 21,1998 ("Effective Date"):

1 • Incorporation of Recitals. The Recitals set forth above are hereby incorporated
by reference as is ful ly set forth herein.

2. Validity of Lease. Assignor hereby warrants and represents that the Lease is
valid, in good standing, and in full force and effect and that there is no condition or state of facts now
in existence, which, if not corrected, would constitute a default by Assignor, as the tenant, or the
Landlord, as the landlord, under the terms of the Lease.

3. Assignment. As of the Effective Date, and subject to all of the terms, provisions,
conditions, obligations, covenants and agreements tontained or referred to in the Lease to be
observed and performed by the tenant thereunder (collectively, the 'Tenant Obligations"), Assignor
does by these presents hereby grant, bargain, sell, convey, transfer, assign and deliver unto Assignee
all of Assignor's right, title, and interest in the Lease, including Assignor's right to the Security
Deposit relat ing thereto, if any, and in and to the leasehold estate created by the Lease.

JAROBERT\203 MAPLE PLAZAVASSIGN.ASSUMP.AMEND.TO.LEASE.Y.KWAK.Y.KANC..DOC
Doer-615.':

e
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4! Acceptance. As of the Effective Date, Assignee accepts the assignment of the
Lease and of the Security Deposit relating thereto, if any, which shall continue to be retained by
Landlord, and in and to the leasehold estate created by the Lease. Assignee further assumes and
agrees to observe and perform all of the Tenant Obligations, including, but not limited to, the
payment of all rent (including, minimum or fixed rent, percentage rent and additional rent) and all
charges and deposits (including common area maintenance charges and real estate tax deposits) due
to be paid to Landlord, from and after the Effective Date, as fully and completely as though Assignee
were the original tenant under the Lease.

5. Preservation of Landlord's Remedies. Landlord shall not be required to enforce
or pursue any remedy which it now has or may hereafter acquire against Assignor or Assignee prior
to proceeding against the other, and no failure, delay, or election to pursue any remedy hereunder or
under the Lease against either party shall constitute a waiver on Landlord's part of the right to pursue
said remedy against the same or the other party on the basis of the same or a subsequent breach. Any
notices received from or given to Assignor by Assignee shall simultaneously be furnished to
Landlord. Neither the consent of Landlord to this Assignment and Amendment, nor Assignee's
taking possession of the Leased Premises, shall constitute or be deemed to be a waiver by Landlord
of any existing default of Tenant Obligations by Assignor.

6. Maintenance of Agreement. Assignee and Assignor acknowledge that their
undertakings hereunder are given in consideration of Landlord's consent to this Assignment and
Amendment and that Landlord would not consent to this Assignment and Amendment were it not
tor the execution and delivery of this Assignment and Amendment in the form and substance hereof.

7. Amendment of Lease. From and after Effective Date the Lease shall be amended
as follows:

A. Notices to Tenant shall be addressed as follows:

Yoon V. Kang
Maple Plaza Cleaners
2265 Maple Ave., Downers Grove, IL

B. Article "" of the Lease shall be amended to include as Exhibit ri the Guaranty of
" ____, attached hereto.

8. Amendment. This Assignment and Amendment shall not be modified except by written
instrument subscribed to by Assignor, Guarantor, Assignee and Landlord. Except as specifically
amended by this Assignment and Amendment, all of the terms, provisions, agreements, covenants
and conditions contained in the Lease are and shall remain, unchanged and in full force and effect.

9. Inurement. The terms and conditions of this Assignment and Amendment shall be binding

Doc:236IJ/l „



upon and shall inure to the benefit of the parties hereto, and their respective heirs, successors and
assigns.

10. Headings. This section and paragraph headings contained in this Assignment are for
reference purposes only and shall not affect in any way the meaning or interpretation of this
Agreement.

11. Counterparts. This Assignment may be executed in two or more counterparts, each of
which shall be deemed to be an original but all of which shall together constitute one and the same
instrument.

12. Construction. This Assignment shall be governed by and construed in accordance with
the laws wherein the Leased Premises are located.

13. Security deposit of Five Thousand and 00/100 Dollars ($5,000.00) is assigned from
Assignor, and remains with Landlord on deposit.



IN WITNESS WHEREOF, the parties hereto have caused this Assignment and
Amendment to be made as of the date first above written.

ASSIGNOR:

By:___
Yoon I$un Kwak

ASSIGNEE:

Bv:
Yoon V. Kang

Doc:236l5/l



STATE OF
) SS.

COUNTY OF

I, the undersigned, a Notary Public, in and for the County and State aforesaid, DO HEREBY
CERTIFY, that Xoo^ t**^** Ku/a^. '̂ flT0 ef VQo»-> v* l<-/t^

rartaorohipt aGonoFQl Portnar of
_______ -pannorohip; personally known to me to be the same person whose name is subscribed
to the foregoing instrument as such _____________ , appeared before this day in person and
acknowledged that he/she signed and delivered the said instrument as his/her tree and voluntary act
and deed and as the free and voluntary act and deed of said partnership as General Partner aforesaid,
for the uses and purposes therein set forth.

GIVEN under my hand and notarial seal this fyp day of

My commission expires:
7-23 T_«->« 2-

btary Public

Doc.:36IS/l



CONSENT OF LANDLORD

The undersigned, as Landlord under the Lease described in the foregoing Assignment and
Amendment, does hereby consent to the foregoing assignment from Assignor to Assignee on the
conditions set forth therein and agrees to the foregoing amendment to the Lease.

This consent by Landlord to the Assignment and Amendment shall not in any way be
construed as to relieving Assignee from obtaining the express prior written consent of Landlord,
which consent shall not be unreasonably withheld by Landlord, to any further assignment or
subletting for the use of any part of the Leased Premises nor shall the collection of rent by Landlord
from any assignee, sublessee or other occupant, be deemed a waiver of this covenant or the
acceptance of said assignee, sublessee or occupant, as tenant under the Lease, or a release of
Assignee from the further performance by Assignee of the covenants in the Lease on the part of
Assignee to be performed.

INLAND COMMERCIAL PROPERTY
MANAGEMENT, INC.

By:
Its:

Dated: \ T-p'S .19

This Assignment and Assumption of Lease and Amendment to Lease is being forwarded for your
approval and execution on the understanding that it shall not become effective until consented to in
writing by the Landlord and executed and delivered by the Landlord.

Doc 23615/1



07-Nov-98 11:25 AM
MRAZEK

Building #
Unit t
Tenant #
Sequence #

Trade Name:
Tenant Type:

Unit Location:

Billing Address:

Notice Name:
Notice Address:

Commercial REIT Receivables
Commercial Lease Synopsis

MS4500_1
PAGE 1

203 MAPLE PLAZA
10
1 YOOI1 IIYUM KWAK
1

K

MAPLE PLAZA 1 HOUR CLEANERS (548)
(CLEANERS)

21 W 265 MAPLE AVE
DOWNERS GROVE, IL 60515

21 W. 265 MAPLE AVE
DOWNERS GROVE, IL 60515

Copy to:
Copy to Address:

Lease Type:
Date of Lease:
Possession Date:
Opening Date:
Option Notice Date:
Option Notice Desc:
S/D Required:
Guarantor:
Contact:

Late Charge Desc:

Retail
09/23/1992

03/01/1993

1-5 YEAR

Square Feet: 1,500
Lease Term: 03/01/1993 to 02/28/2003
Rent Changeover Day: 1
Lease Year: 03/01 to 02/28

5,145.00 S/D Held: 5,145.00

$250.00 OR 10% IF NOT PD BY DUE DATE + PRIME +
4% NLT 14%

Fixed Rent:
Eff. 03/1993
Eff. 03/1994
Eff. 03/1995
Eff. 03/1996
Eff. 03/1997
Eff. 03/1998
Eff. 03/1999
Eff. 03/2000
Eff. 03/2001
Eff. 03/2002

Annual Rent Adjustment:

Option Rent:
NONE

2, 00 0.00 /Mont
2,070.00/Mont
2,142.45/Mont
2,217.44/Mont
2,295.05/Mont
2,295.05/Mont
2,363.75/Mont
2,435.00/Mont
2,507.50/Mont
2,582.50/Mont

per sq. ft.
16.00/S
16.56/S
17.14/S
17.74/S
18.36/S
18.36/S
18.91/S
19.48/S
20.06/S
20.66/S

1,500 S.F.
1,500 S.F.
1,500 S.F.
500
500
500
500

1,500 S.F.
1,500 S.F.
1,500 S.F.

S.F.
S.F.
S.F.
S.F.

(Area)
(Area)
(Area)
(Area)
(Area)
(Area)
(Area)
(Area)
(Area)
(Area)

Additional Rent: Freq.
PRS: COMMON AREA MAINT Monthly
INCL. SAL,ROOF,MGMT FEE UP TO 4%
PRS: REAL ESTATE TAX Monthly
PRS: INSURANCE Monthly
S/B IN CAM
MERCHANTS DUES Monthly

Area
4.

4.
4.

Insurance Requirements:
Expiration Date
Public Liability $ 2,000,000.00
Days Notice to Change/Cancel 0
Plate Glass Yes

79

79
79

4.79

Group Code Admin %
2031 0.00

N/A
N/A

N/A

Property Damage $

0.00
0.00

0.00

Est
1

1
1

0.00



07-NOV-98 11:25 AM Commercial REIT Receivables MS4500_1
MRAZEK Commercial Lease Synopsis PAGE 2

Dram Shop No
Contents Yes, at 90%
Other . No

ATUT I 101199-07
Additional Insured 1 INLAND COMMERCIAL PROPERTY MANAGEMENT, INC.
Additional Insured 2 TRDST-L/L & ASSINGS AS DIRECTED
Landlord Insurance

Abatement :

Percentage Rent:
Start Date: Frequency: Never
Pet of Sales:
Sales Base $:
Sales Start Date: Sales Frequency:
(1) LEASE ASSINGED 4-14-94-FROM PONG PAR & .CHUN PAR W/0 LIABILITY. (2)
TRADING AREA 3 MILE RADIOS. HOLDOVER=200% (3) ESTOPPEL CERT-5 DAYS(4)L/L
MAY RELOCATE TNT @ L/L EXPENSE (5)TNT HAS EXCLUSIVE USE PROVISION-
SEE RIDER SEC. 14. 22

Utilities:

Maintenance:
Tenant: HVAC AND ALL OTHER INTERIOR INC. GLASS
Landlord: ROOF, FLOORS, WALLS

Termination/Expansion Option:

Default:
Monetary: 5 DAYS NOTICE
Other: 15 DAYS NOTICE

Use Clause:
RETAIL DRY CLEANING ESTABLISHMENT W/ PLANT ON-SITE 1 HOUR SERVICE

Miscellaneous:
*EXTEND THROUGH END OF PROFORMA OF THIS RATE.
(1)TNT TO REDECORATE AT END OF 5TH YR W/ NOTICE FROM L/L
(2) NO VENDING (3) TNT TO PROVIDE BOILER & MACHINER POLICY (4) NO
TRANSFER OR SUBLET W/0 L/L APPROVEL



TO:

PROPERTY:

TENANT:

LEASE APPROVAL

c - DATE:

Pi «•».•> NEW4£A6E / RENEWAL

A s^

1.

2.

3.

4.

5.

6.

7.

e.

COMPLETED BY

LEASE/DOCUMENT IN DUPLICATE

LEASE SYNOPSIS

CREDIT CHECK

T.I. COST ESTIMATE

LEASE ANALYSIS

COMMISSION REQUISITION

SECURITY DEPOSIT

AMOUNT: ___ ____

RECEIVED:

GUARANTY: YES/NO
PERSONAL/CORPORATE

COMMENTS:

REVIEWED BY:

A 5 s - . 5 H n . ~ X , - . v



PERCHLOROETHYLENE DRY CLEANER'

EQUIPMENT INSPECTION AND REPAIR LOG

< 7 - '

ncfoUoving component must be checked for PERCEPTIBLE leaks every week.
(every other week for Small Area Sources)

Perceptible leaks are ones that arc detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcis/scaungs
3. Filter gaskeis/scatings
4. Pumps
5. Solvent tanks and containers

LEAKY COMPONENT(S)
NAME

(write 'NONE' if no
leaks are found)

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

LEAKY PART PARTLEAKY fi\K i r/w»
COMPONENT(S) ORDER RECT REPAIR

LOCATION DATE DATE DATE

xr~
7

-a

1L 532 2333
A PC ^80 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room lor three months of entries {six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks arc ones that arc detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcts/scatings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Divener valves
11. Cartridge filter housings

1.
2.

3.

4.

5.

ft.

7.

8.

9.

10.

11.

1?

NAME
OR

INITIALS
(optional)

4u>
tn\U
/ /aL

^ K ,
/

L\L-
£-1 V v I

£j\ t^. s*

/ x ^c^-"^

£l/
£vu:
^ !/.

INSPECT
DATE

(weekly or
biweekly)

it'i^i
H-T^a
M^"t!r

3-\.7,^

4-1^^-
5,|,^«
^•.,uv,.
V\'V*
lA.V-
^ \ , I?9* ̂

o-l .2a-^

n A .v

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

A-/ <J tJ%

K *jJ&
\<!^

&c$&

•&*»e
r« 0^

**£

ftj ' i*^ U^

Nl^-v^
riopg,
&4&
fL^

LEAKY
COMPONENT(S)

LOCATION

PART
ORDER
DATE

PART
RECT
DATE

REPAIR
DATE

IL 532 2333
A PC 480 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

The foiling component must be checked for PERCEPTIBLE leaks every »eek.
(every other week for Small Area Sources)

Perceptible leaks are ones thai arc detectable by odor, visual observation such
as pools or drops, and touch when passing lingers over equipment.

1. Hose and pipe connections
Fining, couplings, and valves

2. Door gaskcis/scatings
3. Filler gaskets/seatings
4. Pumps
5. Solvent tanks and containers

NAME
OR

INITIALS
(optional)

INSPECT
DATE

[weekly or
biweekly)

LEAKY COMPONENT(S)
NAME

(write 'NONE' if no
leaks are found)

6. Water separators
7. Muck cookers
g. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

LEAKY PART PARTLEAKY r/\ivi •«»• • • •
COMPONENT(S) ORDER RECT REPAIR

LOCATION DATE DATE DATE

IL 532 2333
APC 480 Mar-94



•PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

The following components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks arc ones that arc detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equtpment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcis/seatings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

INSPECT j LEAKY COMPONENT(S)NAME
OR

INITIALS
(optional)

DATE
(weekly or
biweekly)

NAME
(write "NONE" if no

leaks are found)

LEAKY PART
COMPONENT(S) ORDER

LOCATION DATE

PART
REC'T REPAIR
DATE DATE

!L 532 2333
A PC -180 Mar-9



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room tor three months of entries (six months for Small Area Sources). The first three columns
musl be completed even if no leaks are found. This sheet should he duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks arc ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcts/scatings
3. Filler gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Divertcr valves
11. Cartridge filter housings

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

1?

NAME
OR

INITIALS
(optional)

Y<^
V, //< /c

YVA K
v. /J. k:

£>*-
kMs

U
h^-

^L

£\£-
<?vlA-

4ll£ •

INSPECT
DATE

(weekly or
biweekly)

V/6-fe
V 5* -W

<l~H'lf

*f--n-rj
£-?- K
^VIJ
f - f - 1 3
l-T* -Mo

1'*'41
1-lWS
t~l~1 %
l-lf-lt

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

A**?-
A»-fk*

AJ -Al f

fij*f*z

fJ<J^J b

X/JA/£

t io AJC

it* #c
/V tf/j£

f i l ' e f J &

fit»ue
rJvtfe'

LEAKY
COMPONENT(S)

LOCATION

PART
ORDER
DATE

PART
RECT
DATE

REPAIR
DATE

1L 532 2333
A PC 480 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months ol entries (six months for Small Area Sources). The first three columns
must be completed even if no leaks arc found. This sheet should he duplicated before use to provide for future logs.

The foiluwing components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks arc ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing lingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcts/scatings
3. Filler gaskcts/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

1.
•J

3.

4.

5.

ft.

7.

8.

y.

10.

1 1

n

NAME
OR

INITIALS
(optional)

V<lrlC

r . t f , « c
'C i l l . K.

• f .n .« :
-< . ft ? /
*,rt.K
<rMC

• f , r t . « i
•f . H v:
v f . f i . £
'(,1-Mc

t . l / .fc

INSPECT
DATE

(weekly or
biweekly)

?-r2.-?1

/« - /^7

/ , -^ -TT

// -^ 77

tcfl-H

U-'l-ll

/ ^ - / r -?7

.'i07- ?1

/ . .v-P/

i-ii-l*

?• -14 -r>
r-^--7/

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

/O"M^

^HJC-

(j«.A*S

K/'«**«

^J-A*^

fj«-r»^

NJ«-h il

fVio^fe

(U^e

NJ<* r^ cT

/Xj^/*- ?

Ai ' )^^-

LEAKY
COMPONENT(S)

LOCATION

>

PART
ORDER
DATE

PART
REC'T
DATE

REPAIR
DATE

IL 532 2333
A PC -80



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months ol entries (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should he duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
(every other week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcts/scatings
3. Filter gaskcts/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

1.

2.

3.

4.

5.

ft.

7.

8.

').

10.

11.

12.

NAME
OR

INITIALS
(optional)

f ' . / l , K

^. *\t
-<, f-lrC
x(, l-h C

< \-\.^
1,^L

«•> l^,lc

Y,!V H

V . M i C

\, l^ IQ

< - /V fc

•f. /(. k

INSPECT
DATE

(weekly or
biweekly)

f-1-f?

d-K-11

<r->* -^1

v . . f • *=>•• )

^ • - i- - ') 1

£ -16-^7
(• v -n

.^ - '< -n
-, -rJ -a, 1— ( — ̂  ———— I—

\- -<\ -S 7
J '

^ - > ^ - r i
f^-r-7

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

j tf: AJT?~

/O «.)A?~

,vi ^ f^7~

fi ti.i-£-

te A/^

/O "AJ?"

w •- V-» f"

A> -£?"

ft', ;A/C""

l-> 'S* i-

/\j 'Ai<r
/v'-'/o?

LEAKY
COMPONENT(S)

LOCATION

PART
ORDER
DATE

PART
REC'T
DATE

REPAIR
DATE

0

IL 532 2333
ARC 480 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entries (six months lor Small Area Sources). The first three columns
must be completed even il no leaks are I'ound. This sheet should foe duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
(every other week for Small Area Sources)

Perceptible leaks are ones that are delectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskets/scatings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

1.

2

3.

4.

5.

ft.

7

8.

y.

10.

n.

12.

NAME
OR

INITIALS
(optional)

V.il. 1C

^ (U<:

< II 1 -̂
Y.I^IV'
s lUL.

y.^.lC
Y , A \ \ C

Y.i\,^
v(,i\(^
v.^vc
S,A^'
<^^

INSPECT
DATE

(weekly or
biwceklv)

(crii-j£

H-4-U
//-'/-;*
f^-^i
IL-\1-^

/;-->- -;d
/-3-1-?

/-:*7-n— .f-j.j.
2-/>-17

•1-24- n
V /c -'H
v*f-n

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

/\j<.Ue-

to-K£

AJ^r

1̂ .Uj

A, -M&

(VjcMt-

N-*»C

N-^fc-

NiiA'Z

rVi-A?

tvi'-^

fo£Z

LEAKY
COMPONENT(S)

LOCATION

.^Lkv-

PART
ORDER
DATE

/x-i-1/

PART
REC'T
DATE

1* *-%

REPAIR
DATE

u*-^

IL 532 2333
ARC 480 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This lou provides room for three months of entries (six months for Small Area Sources). The first three columns
must be completed even if no leaks arc found. This sheet should he duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE teaks every week,
(every other week for Small Area Sources)

Perceptible leaks are ones that arc detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Filling, couplings, and valves

2. Door gaskcts/scatings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Divcrter valves
11. Cartridge filter housings

1.
,

3.

4.

5.

6.

7.

8.

,,

in

11.
p

NAME
OR

INITIALS
(optional)

< 4.K

^ . a . f c
<T.lU

r. IA.K
r. . vl K
v' il \^

V, A. \<
V* ll U'— h "s K —

^^ B. (C

^ LI ^"

INSPECT
DATE

(weekly or
biwceklv)

<f-t-1&

<:-**-!(.
t-i-rt
£-n-ti
i-i-rt
"-i*-ii
7 >1-?(

*i±-H
**i'U
? - ?- ̂
?.*.,{
1^-16

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

AJ • i'Vj"?

/VtfA>5

A/- AJ?-

r

A/ 'A l f r

AJ^e

A/-^^

Av'.u^

^

K*»&

AJw-r
^0*

LEAKY
COMPONENT(S)

LOCATION

1

O^/,^

PART
ORDER
DATE

FT*

PART
REC'T
DATE

u

REPAIR
DATE

IL 532 2333
ARC ^80



PERCHLOROETHYLENE DRY CLEANER
i

EQUIPMENT INSPECTION AND REPAIR LOG
I V

Tte following company must be checked for PERCEPTIBLE leaks every »eek.
(every other week for Small Area Sources)

Perceptible leaks are ones that arc detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fining, couplings, and valves

2. Door gaskcts/scatings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

INSPECT
DATE

(weekly or
biweekly)

NAME
OR

INITIALS
(optional)

PART
RECT
DATE

REPAIR
DATECOMPONENT(S)

LOCATION

IL 532 Z333
APC ^80 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entries (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskcis/scaiings
3. Filter gaskets/seatings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

1.
2,

3.

4.

5.

ft.

7.

8.

9.

10.

11.

12.

NAME
OR

INITIALS
(optional)

tf« K, £
<<(Uc
TlUC
<(A,«:
X'.flic

X". (( • K
r.a.c
'<!-U(L

Y^.IC
f.li, £

< (4. £-

WX

INSPECT
DATE

(weekly or
biweekly)

/.<r-?r
6-n-ir
- 7 - J - - ? r
T/7-fr
^/-fr
P-i^-7r

)? -2> - 7^
i-(^7r
^-^.?r
t * - J ' ? r
i»-$ rr
I<~L-1<

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

(\UM<S

teoN^

/V\ K^-

Ni^^

,-vi-^v

p;y^
M.A^"

^^-^

/o^/^
^ ̂ '^

to*/A^
&&,

LEAKY
COMPONENT(S)

LOCATION

L*«-

/^^-

PART
ORDER
DATE

^p .̂

^v^

PART
REC'T
DATE

4

^v

REPAIR
DATE

IL 532 2333
APC 480 Mar-94



PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room lor three months of entries (six months lor Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should he duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week,
(every other week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections
Fitting, couplings, and valves

2. Door gaskets/scatings
3. Filter gaskets/sealings
4. Pumps
5. Solvent tanks and containers

6. Water separators
7. Muck cookers
8. Stills
9. Exhaust dampers

10. Diverter valves
11. Cartridge filter housings

I .
2

^
.5

4.

5.

(i.

7.

8.

<).

10.

I I .

t 1

NAME
OR

INITIALS
(optional)

tf H , Ic
YlUc
< ̂  (c
t, A lc

v". i lie
* d. t
'< t ' k'
X n t
'(,' A ic
f . d . K
W t
<( i , fc

INSPECT
DATE

(weekly or
biweekly)

I2.-I; - \ ( f ,

CL'^-'U

\ -9 -^r

f -i->-)T
--t /T

7->-K

^-i S-?r
7-^-;r
t/ '«- 7r
t/'-v/. ;r
r-^-rr
r-^'7<r

LEAKY COMPONENT(S)
NAME

(write "NONE" if no
leaks are found)

/0-/VA5-

/I'-Ail^

/ f i f t r

rU - Silt-

Li , -N^CT

fct^"?-

TX../- ^TcU^^r

Ki > -<re
.̂̂ -^

Kj-.kir

p-?(erV<V

fO ^nJc

LEAKY
COMPONENT(S)

LOCATION

1

^^ ,
tgrrc-Jr^?

PART
ORDER
DATE

C-^wJ;

^<^

PART
REC'T
DATE

-feVdUty

/

r

REPAIR
DATE

?-(?-h

<--£3r

IL 5
ARC Mar-'M



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11 .

12.

13.

14.

15.

16.

18.

19.

20.

TEST
DATE

() -U-7-""!

~B ' -76^01
I

/H4-'2x>*|
—-•; /o<7 <^> si* 1
I'tO'i-* • '
l^(\^'L*»l

irlt -1*«\

^ t>-1"\

1*U~ ^<'*\
^4— i">\
\0^ is <- 1*) "}

FOR A TRANSFER MACHINE WASHER

TEMP, 8C or 8F
INLET
TEMP

OUTLET
TEMP TEMPI'

FOR A DRY-TO-DRY
MACHINE, DRYER. OR

RECLAIMER

TEMP. °C or °F

TEMP2:

AS

& 1

tt

M

4?
*$
4-4-
44-

+$
^

\

' See back page for monitoring instructions.
* TEMPI = INLET TEMP - OUTLET TEMP. TEMPI musi he equal in or greater than 20*F
' TEMP2 musi be equal to or less than 45°F.

[L 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

18.

19.

20.

TEST
DATE

°[ '!?<> -2. <•'<-• &

10-14 - cro

(o - 26-2"--

'!- \\, 1,1:1/0
\ : 'T,^' 1,J -?

\1- (\ •' ic^J

\l'l}^ ^o^O

\' / -• 1-0 0 \

l~ ic ^n^t\
~i/ ''h - 1»'*\

I'l*]' 1~*'!)

T^-h" V\

vn-^^i
^^|x >tf* |

4-7^7-^)
^ 1/\ - 7-<r» \

$'h -2 T|

t>4t\'1*o\
i , 1 . j,»f o|

FOR A TRANSFER MACHINE WASHER

TEMP. 8C or °F
INLET
TEMP

OUTLET
TEMP TEMPf

FOR A DRY-TO-DRY
MACHINE. DRYER, OR

RECLAIMER

TEMP. °C or °F

TEMP2;

45

te
45
44-
^
^
^4-
45
4-4-
4b
4^^

^
&>$
te
4-4-
45
4-4-
fo
4-4-

' See back page for monitoring instructions.
' TEMPI = INLET TEMP - OUTLET TEMP. TEMPI must he equal 10 or greater than 20°F.
" TEMP2 must be equal to or less than 45*F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

FOR A TRANSFER MACHINE WASHER

TEMP. "C or °F

FOR A DRY-TO-DRY
MACHINE, DRYER. OR

RECLAIMER

TEMP. °C or °F
TEST
DATE

INLET
TEMP

OUTLET
TEMP TEMPf TEMP21

1. 49
2.

3.

4-4-

5.

6. 4-6?.
7.

8.

9.

10.

11.

12. 4-6
13.

14.

15.

16.

18.

19.

20.

* See back page for monitoring instructions.
' TEMP! = INLET TEMP - OUTLET TEMP. TEMPI must he equal 10 or greater than 20*F
" TEMP2 must be equal to or less than 45*F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

1.
2

3.

4.

5.

6.

7.

8.

9.

TEST
DATE

^-/1.^/

$-\'<\<l

5'tf-Cif}

ty-l^'l^

b-\1 -<H
6-2^ -^

1-10 ~c\ q
1--Z-4--11
fe - V6!*]

l o . j 5'*M1
I I .

12.

13.

14

15.

16.

18.

19

20.

C\'k -^1

^'lf-^11

|*xZ,x ^

l c - |6 -^1 1

' = -7" '*! 1
. •- ' - ' ': -I

: l - 21-^1
!7-l"fl*1
(•-7^4-^

FOR A TRANSFER MACHINE WASHER

TEMP. °C or SF
INLET
TEMP

OUTLET
TEMP TEMPI'

FOR A DRY-TO-DRY
MACHINE. DRYER, OR

RECLAIMER

TEMP. °C or °F

TEMPT

A$
A>
Ar3

+4-

4't,'
4S

^
4-*r

^4-
^4-
^
^4-
*$

"• 45
A4-

M
M
^
A->

See back page for monitoring instructions.
TEMPI = INLET TEMP - OUTLET TEMP TEMPI muse he equal 10 or greater than 20°F
TEMPI must he equal 10 or less than 45*F.

IL 532 2332
ARC -179 Rev



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

1.

2,

3.

4.

5.

6.

7.

8.

9.

10.

1 1 .

12.

13.

14.

15.

16.

18.

19

20.

TEST
DATE

7~//-tS
V - / ~ 1 S
S-/wz
I - Vi -K
l-ii-H
1-it-lz

{C~lO-1.fr

/^:^ -K
II- Id - 1%
il~2g-1%
It -ll-H
't'1<t-1S
i -*t-cn
i-n-ii .
2-6-11
2- 1* -7*1

> - / - ? ?
l-t*'<[<\

<\'7?^i*l

FOR A TRANSFER MACHINE WASHER

TEMP. °C or 3F
INLET
TEMP

OUTLET
TEMP

-

TEMPI'

Z7
/

16
?1
21
Z-i

FOR A DRY-TO-DRY
MACHINE. DRYER, OR

RECLAIMER

TEMP, °C or °F

TEMP21

44-
&6
4$
4-*r
4r£
4£>

^
S'z-
4-6
44-
4-4
45
4£
A-fr
44-
4$
4s-
44-
44

' See back page for monitoring instructions.
' TEMPI = INLET TEMP - OUTLET TEMP TEMPI must he equal ui nr greater than 20°F

TE.MP2 must be equal 10 or less than 45°F.

[L 532 2332
APC 479 Rev Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11 .

12.

13.

14.

15.

16.

18.

19.

20.

TEST
DATE

rt-(7-77
/ 3 - - / - T 7

/ i - f r - r?
/2_-^^1

< - f^-id
t~i6'19
^ ^-?J>
*-\£-7t
>- x> ~7J>
?-2. -7J

i*-t& -n
•> - =5 - - 71

J - l t > - t ' \
4 -^\ -rf >
S-1 -7'c
C'tt-i:
£-6-1 S
j-f-1*

7-4-1;

FOR A TRANSFER MACHINE WASHER

TEMP, °C or 'F
INLET
TEMP

•

OUTLET
TEMP TEMPI r

J3*

1̂

>-?

^

>1

tf

21

^

^

1̂

J-JU

2-\-

^7
j./
^
zr
2-2

^7
zjr

FOR A DRY -TO-DRY
MACHINE. DRYER. OR

RECLAIMER

TEMP, °C or °F

TEMP2:

-*<-

c^^r

<^ f
*{
£C
4C
c^

vc^

^r-

<^r
CCv^

<£/
^c/
4fr
4S

H
44
44
4-r

' See back page tor monitoring instruciions.
TEMPI = INLET TEMP - OUTLET TEMP. TEMPI must he equal to or greater than 2<>°F

" TE.MP2 must he equal (o or less than 45°F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIiGERATED CONDENSER (RC)'

FOR A TRANSFER MACHINE WASHER

TEMP, °C or °F

FOR A DRY-TO-DRY
MACHINE. DRYER. OR

RECLAIMER

TEMP, °C or 3F
TEST
DATE

INLET
TEMP

OUTLET
TEMP TEMPI' TEMP2;

K*-
10.

13. n
14.

15.

16.

13. 77
19. - T7
20.

' Sec back page tor monitoring instructions.
TEMPI = INLET TEMP - OUTLET TEMP TEMPI musi he equal u> or greater than 2(V>F.
TtMP2 musi he equal 10 or less lhan 45°F.

IL 532 2332
A PC 479 Rev Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

\.
i

3.

4.

5.

6.

7.

8.

9.

10.

1 1 .

12.

13.

14.

15.

16.

18.

19.

TEST
DATE

Q-n-if
^->r .?r
i" 7-K

/» - i > - "?r
n-t-ir
i\,^ -^
r -4-^ r

y ^ - ^ - ^ C
/ - i -^

/- /r-^
i - ̂ -i!
^r-u
2-ii •//
^ - / l - 7 ^

^ - ^r - i-i
4-f -1+
4-v-ll
r-l-il
C" 3-c,- c^

FOR A TRANSFER MACHINE WASHER

TEMP. °C or °F
INLET
TEMP

OUTLET
TEMP TEMPI'

~> i—— ̂  ——
^

>1
•z-1——— r ——
^

^
•^1
2$

U

^

^]

*\

^
5 ^1

^

>-7
>?
^

iL_

MACHINE. DRYER. OR
RECLAIMER

TEMP. °C or °F

TEMP2;

^-f

4r
4^
4f
^
d*r

<£<£
4*

f t

</r
(f-ti
^r
*V
US

4^
^C
44

<& r
4?

' See back page tor monitoring instructions.
' TEMPI = INLET TEMP - OUTLET TEMP TEMPI must he equal 10 or greater than 20'F
: TEMP2 must he equal 10 or less than 45°F

IL 532 2332
Apc 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)'

FOR A TRANSFER MACHINE WASHER

TEMP, "C or °F

FOR A DRY-TO-DR^
MACHINE. DRYER, O

RECLAIMER

TEMP. °C or °F
TEST
DATE

INLET
TEMP

OUTLET
TEMP TEMPI1 TEMP2;

J-t
JL^J

4r

10. AT

11. 4-r
12.

13. 4-4

14.

15.

16.

18.

19.

20

" See hack page tor monitoring instructions.
TEMPI = INLET TEMP - OUTLET TEMP. TEMP! must he equal lo or greaier than 20*F

" TE.MP2 must he equal to or less thin 45*F.

IL 532 2332
ARC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RQ*

1.
T

3.

4.

5.

6.

T
I .

8.

9

10.

1 1 .

12.

13.

14

15.

16.

18.

19

20

TEST
DATE

i Z - i ; - id
u->-l- 74
i - ? - < } < -
( -^ -1r

2--* -^~

% - ^ ^ T

*-fV?r
•^7 - r
4-o -7C
4_ 14 - v
s- •* -V
c ->i - r r
/ . o -•

6- ^ -?\

? ' ; ) ): »"

7- ^ ;>

7 - < ? • ' ; > '

-1 - S i 7 r
Jr' - / ( I - ' / * "

. V - > i - / f

FOR A TRANSFER MACHINE WASHER

TEMP. °C or °F
INLET
TEMP

OUTLET
TEMP TEMPI'

^74
^
^
^
>*
^i^\>+
n-^—
^r
+ 1
^
2j
+*
^r

±3

——^ ———
&

FOR A DRY-TO-DRY
MACHINE. DRYER, OR

RECLAIMER

TEMP, °C or °F

TEMP21

45
44
4*
^4
4rl

4-4
4-r

-=f r
^4-
<-
-H-
<r
44

^ ^
<f/
^T^'

S^

4r
4^

See back page lor moniionng instructions.
TEMPI = INLET TEMP OUTLET TEMP TEMPI must he equal in «ir greater than 20°F
TEMP2 muit he eyual to or less than 45°F

IL 532 2332
APC -79 Rev \Ov-96



>ERCHUOROE c
PERC PURCHASE L°G

MONTH OF
PURCHASE

' Seeback page <°< ^^



PERCHLOROETHYLENE (PERC) DRY CLEANER

PERC PURCHASE LOG

FOR AFTER FIRST 12 MONTHS OF RECORDKEEPING*

PLEASE NOTE THE FOLLOWING

1. DATE OF ENTRY should be the firs WORKING day of every month.
2. AMOUNT PURCHASED is die nun of the volume of all perc purchases made in

the prior month. If no perc purchases were made in a given month, enter zero gallons
is the amount purchased for that month.

3. 12-MONTH TOTAL FROM _/__ TO _/_ is the period of 12 months preceding the
current month.

4. 12-MONTH TOTAL is the sun of the volume of all perc purchases made in each of the
previous 12 months.

5. If you own more than one facility, you are required to keep separate records for each facility.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1 1 .

12.

MONTH OF
PURCHASE

-TL ??• .j &~\ • ' /
Pet
fa..-*
/Hr
jU^
CTU-Ki
OJL

/• Xn&/ ^Tr

y*"™\

^**Ni C* r

Cri-

New

f)ot

DATE OF
ENTRY

V / / F J
^//

• <^//

/A
f/,
7//

ft/
//,

/Q//

Iff,

/y/
//>/^

AMOUNT
PURCHASED

(gallons)

|̂

O
\o
\O
O

10

b
e
o

10
0
0

12-MONTH
TOTAL

FROM /
TO /

i /I I

V

t
n

% -%•

^ -/%•

;%- /;/7
5*^0 __ ̂

)$/fc - //^J3

J7 ,̂ -)%.
^ -&/,<_
ty, -W-

12-MONTH
TOTAL
(gallons)

ri /
H r\

\^

B^
100

flS
V?

^

tt

to
ID
10

See back page for sample entries. 10 \\5*\ Z- 7°

IL 523 2330
APC 477 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

PERC PURCHASE LOG

FOR AFTQLFJRSTJZ MONTHS OF RECORDKEEPING*

PLEASE NOTE THE FOLLOWING

1. DATE OF ENTRY should be the first WORKING day of every month.
2. AMOUNT PURCHASED is the sum of the volume of all perc purchases made in

the prior month. If DO perc purchases were made in a given month, enter zero gallons
as the amount purchased for that month.

3. 12-MONTH TOTAL FROM _/_ TO _/_ is the period of 12 months preceding the
current month.

4. 12-MONTH TOTAL is the sum of the volume of all perc purchases made in each of the
previous 12 months.

5. If you own more than one facility, you are required to keep separate records for each facility.

1.
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

MONTH OF
PURCHASE

JAil - a 0

F&& • 6-0

MrVI? ' ° 0

£PR - °°

MY - 0 0

3ud6- wo
^ U l Y - o O

Allfr. - oo
I

4&P -00

0(>r. -oo
yioO, - co
D££- 00

DATE OF
ENTRY

1 -1 - o 0

S-\ - o o

4-1 . tf o

5-\ - e o
6 - l - o o
l-\ - eo

& - \ - » o
•\ - 1 - 0 0

10-1 *oo
\ \ - l - 0 0

17- \ - oo
\ - l - o l

AMOUNT
PURCHASED

(gallons)

^0

o
^?
' O

^o
lo
o
0

o
o

?0

o

12-MONTH
TOTAL

FROM /
TO /

*%' - 8^
"%- "A
*% - "A
''H. %
^/«- «y5
Tn - %
*to. '%
qV« - */fc
4V. - "/,
^Vi- %
1 Vi - '%00/l - «y.

12-MONTH
TOTAL
(gallons)

%0

80

<\0
9>o

\ 0 0

loo
|00

loo
(60

So
\°"0

!00

See back page for sample entries.

IL 523 2330
APC 477 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER
»

PERC PURCHASE LOG

FOR AFTER FTB5T 12 MONTHS OP VETORDKEEPING*

PLEASE NOTE THE FOLLOWING

1. DATE OF ENTRY should be the first WORKING day of every month.
2. AMOUNT PURCHASED is the sum of the volume of all perc purchases made in

the prior month. If no perc purchases were made in a given month, enter zero pilous
as me amount purchased for that month.

3. 12-MONTH TOTAL FROM _/_ TO _/_ is the period of 12 months preceding the
current month.

4. 12-MONTH TOTAL is the sum of the volume of all perc purchases made in each of the
previous 12 months.

5. If you own more than one facility, you are required to keep separate records for each facility.

I.
2.

^--r
4.

5.

6.

7.

8.

9.

10.

11.

12.

MONTH OF
PURCHASE

TA^si
H$- o\
:$"&fc£V1 *>o \
AW *U s<> \

\A^<^°\
s r ,

J W l X x ^ 1

DATE OF
ENTRY

l'\'0\

V l ^ l
A-l -o|"
^^ -«)
/ j. 1 X" ̂  j

xl | f) |

/I I 1

AMOUNT
PURCHASED

(gallons)

0

10
' O
0

*r&

O

0

12-MONTH
TOTAL

FROM /
TO /

Co/ 0\/in, - A
*y^ %
**/A.r*/7,/ *<%- ̂ °y^.
™h ^ *Vt,i '6°A - %
o% °'//& - n

12-MONTH
TOTAL
(fallons)

bo
\0.O
-&O"

% o
)oO
$ v
b o

See back page for sample entries.

IL 523 2330
APC 477 Rev. Nov-%



AAD Disposalr P.O. Box 58525
2306 E. 38th Street

•-* Vernon,CA90058
Tel: (213) 582-5900

- fir-1;r '"1 -'

INVOIC
Route Specialists

•Manifest I z>...̂

trace O«tt

M.-.I • • ' •

Shipped Vw

AAD TRUCK

L«« Pickup

7 / -..
Service Cyd*

o

Loading

p

Term*

• i"

Payment Pud by Cheek f
Pud bv Cain

Amount
S

lnvo.cn #

Soeaal Instructions:
Quantity Description Unit Price Amount

'/--..", r '. '. Hr-i jr,-, r?.-- ,-V j .'. . TTV-.-.

:".?-. -ti ;. i . , - . ' t. ' i ! r ... • • - . . . i ; \.-\;
.Si": Mr Filter r.Tt tr t.-i:v>:;
• „ • . . . .,-. . . . - ; : • - . . • - • , . ? - . , . . , -

GENERATOR CERTIFICATION
3-jnerator certifies that waste described on attached manifest is Waste Tetrachloroethylene generated by dry-
evening operation ana it has been packaged in accordance with transporter's specification. This also certifies that all
ownership of above described materials ere transferred to transporter for the purpose of recycling, incineration, disposal
or other purpose deemed appropnore. Generator understands mat ail accounts are on C.O D. basis. If no one is
available to make payment at me time of servic e. generator will make full payment within 10 days of the date of servic e.
No iratements will be sent. Generator hereby asks AAD to mail the generator a monthly reminder notice on all unpaid
nvcices. The charge for this additional service is S3.00 per reminoer nonce per month per invoice. Generator agrees
ro pay AAD 1 7Jflb interest per monm on all past due invoices. In the event of.default the generator also agrees to pay
AA D any and all costs including collection costs, c ourt cost and attorney fees. AAD certifies it is permitted by appropriate
governmental agencies to accept your dry cleaning Tetrachloroethylene Waste.

Customer Signature:
" Please pay from this invoice"
No srarerrert will oe sent Thank You

YF

TOTAL



AAU Disposal
P.O. Box 58525
2306 E. 38th Street
Vernon,CA90058
Tel: (213) 582-5900 INVOICE

Route Specialists #

Manifest I -:

lnvaio*0n«

Shipped Via

AAD TRUCK

Last Pickup

,/ / •

S«rvice Cyd* Losding

. ' •

Tefmi Ptymcnl Paid by Chad* <
P«id by Cash

Amount
$

lnvoica#

t . .

Soeaal Instructions
Quantity

_— . — _ — — . . —— _

Description

• v - , . - . . r,,-,,, -,i - . . . - - - ; - - p.- -.

: . - . M . V , : ! f? ! 1 ! , .. ' . " . . ! , - . . ! . : . . - •

r • ; -

GENERATOR CERTIFICATION
3enercror certifies tret waste aescfioec on attached manifest :s Wcste Tetrccnloroerhyiene generated by dry-
;',ec îng oceranon and if has oeen packaged m occoraance with transporter's specification. This also certifies that all
?wr ersnio c: coove descnbea materials are transferred to transporter tor me purpose of recycling, incineration, disposal
:t C'ner curcose deemea appropriate Generator understanas 'hct all accounts are on C.O.D. pasis. K no one is
jvc::ab'e to make payment at the time of service, generator wul mcke full payment within i 0 days of the date of service.
'io ::atements wul pe sent Generator nereoy CSKS AAD to mail the generator c monthly reminder notice on all unpaid
iivcices "he cfatge for this acaitionol service is 53.00 per reminaer notice per month per invoice. Generator agrees
•o pay AAD ' 75% interest per month on oil past due invoices :n the event of default me generator also agrees to pay
-AC, any one ail costs including c onection costs, court cost cna attorney fees. AAD certifies it is permitted by appropriate
governmental agencies to accept your dry cleaning Tetracnioroethylene Waste.

CusTomer Sianature:
" D!ease pay from This invoice"
Nc sroTernent will be sent "hank You

Unll Priea

•?. VR
.- ',:: "•

~ ~- "*~" ' ~~" — ~"

- ~1*

TOTAL

Amount

^

-

_ i£ " - - , t__

?

$



P.O. Box 58525
2306 E. 38th Street
Vernon, CA 90058
Tel: (213) 582-5900

f;1 IH

\ . .-

Route Specialists #

Manifest*

InvaovOaM
O i1 - -'

• ""•<-!H-M c-tt: •
;".~n>rr ?:•

I .-:«mv--"-.i

Shiop»<J Via

AAD TRUCK

Last Pickup

/ /
• • • - / / • - ' •

S«rvic« Cycto

-^ ' -
.- •->i

Loading

:' .

T«fm» Paym«n( Paid by Ch*ck f
Paid bv Caah

Amount
I

Invoic* #

! . . ' '-.

Soeaai Instruction!

Quantity

r

-- -

- • --

D«scrioMon

' / . - . . . . . , - !<- P |- ,j m ;-. .1 ,- -/ Jr..-. r? A ̂

"• - . . : • ' . . ' - ' , R i • ' ••• '"-i r r r 1 ,1-. •,.-•-
: - 1 . l i i - f'~ I K ^ r Co rh r 1 d^e>- < 1 3 '/ 9 1 '' 2 " '•
' . ; , .. i . ' i i v . . - , - .- •<. r > • !,t. v-- -I.". X 1^ ! ' ' ' » • ' •

, ...i -,.,, ' .. •- r ' • ; • • ;.'-. .. •

GENERATOR CERTIFICATION
3enerc:o' cen'.e: 'he' *cs-e cesc:;oec on cticchea manifest :s Waste Tettachloroethylene generated Py dry-
;;eanirGCDera':c"C".a itna:oee" rccKaaecm ccco'GCrce with transporter s specification. This also certifies that all
^wne'snic ct cpove aescvoec mc:ei;ca; oie transteaea to transporter for the purpose of recycling, incineration, aisposai
y ctr.er curccs* ce^mec cccrcp"Cte 3enerator understands that all accounts are on C.O D. Pasis. !t no one is
•3vaiicc'e'onra*e::c>meni ;T '-earned service gere'Ctoi will make tuilecyment within ',0 days of the date of service.
No srciemerts w..; oe sen: G^^erc'-r neieov asks AAC ̂ o mail 'he -jenetator a monthly reminder notice on all unoaia
nvoices "he cncige 'cr T,S cc^it^crci service is S3 00 per reminder notice per month per .nvoice Generator agrees
•o pay A AD '. 75-c interest per rr.crtn on en cast aue invoices, .n the event of aetcuit the generator also agrees to pay
AAD anv arc an cos:s mciucmg conec vcn c osts. court cost ana arorney fees. AAD certifies it is permmed by appropriate
5ove<nr-~<?n;ci cgenc.es 'o cccec' .oui or,- cieanmg Tetracr.ioroethyiene Waste

Cusromer Siar.ature:
" F'ease pay from this invoice"
\c i-=ier-er» -.v.' oe ser- incrK vCu

Unit Prte»

S YR
s 1 7 •- "K:\
c ' •' ' / ^r.

^ — —— . ';;J

~ -. • r>. I

-

TOTAL

Amount

^

f. '' • -•
«

-j- ... — ...

-

$



AAD Disposal
2306 E. 38th St.

Vemon, CA 90058
(213) 582-5900 INVOIG

Route Specialists #

Manifest *

<•/' Invoice O«M

Shipped Via

AAD TRUCK

Last Pickup

/ /'

Service Cycle Loading Terms Payment Paid by Owe* I
Pud by Cuh

Amount
S

Invoice #

/''/-• • : ' • / ' . .
Special Instructions:

Quantity

•

generator certifies mot w<
cleaning operation ana it tv
:>wn«>rsriip of CDOve descnc
y C'rier purpose ceemeo
Tvc'iable to make payment
•lo statements will oe sent (
nvc?ces. The charge ic* this
•o p-y AAD 175°* interest p
V\C any and ell c osts includ
governmental agencies 10

Customer Signal

Description

YEARLY DRUM SERVICE FEE

R S J WASTE RLTER CARTRIDGE(S) PICKED UP

fl 3 J WASTE FILTER CARTRIDGE'S) PICKED UP •'• •'• .

CALLOWS) OF WASTE LIQUID STILL RESIDUE PICKED UP

QALLON(S) OF WASTE POWDER RESIDUE PICKED UP

ti BUCKET(S) 493 DRUMISt BOXES

MINIMUM SERVICE FEE

GENERATOR CERTIFICATION
jste cesor>ec on arocnec manifest a Waste letracnloioethylene generated oy dry-
as oe«?n oackogea m accordance with transporter 's specification This oiso certifies that all
r-rz ~vc •f-iir-.:-. cuff Tonctefer] *o transporter for the purpose of recycling, incineration, disposal
O::c'CD"CI<> '"»^-ne(ator uncerstanas that on accounts are on C.O D. basis. If no one is
OT ~,e «»^p cr service, generator will make tun payment within 10 days of me date of service.
5e^*'ntc' ^*'eov as»: -AD 'o mail the generator a monthly reminder notice on all unpaid
aca »or>o' <er\"ce s J2 00 oer remmaer notice per month per invoice Generator agrees

er — IOT m on a:i ccit aue invoices .n the event of default the generator aiso agrees to pay
nc collection costs court cost cna attorney fees. AAD certifies it is permittee by appropriate
accect you ar, cleaning fetracnioroethyiene Waste.

ure: - '•
" Please pay from this invoice"
\o s;cTemert will be sen! Thcnk You

Unit Price

I . Ylt

S EA.

t EA.

S QAU

S OAL.

< EA.

"*,

^ / ~~~

TOTAL

Amount

s
s
s
$
s
1

•l

$



AAD Disposal
P.O. Box 58525
2306 E. 38th Street
Vernon.CA90058
Tel: (213) 582-5900

Lalros Division Gary, IH i: i?l949-J?eJ

TO : '"IIT--:' - Mon i C 1 -••arK' c ?.

INVOICE t; l •^ '. ;

Route Specialists *

Manifest* ':' '-

MAP PACK

Shipped V«

AAD TRUCK

Last Pickup

„,/ 4 ,
S«rvic« Cyo«

_S ;

La-ding

/ C H/

T«frns

,-

Piymenl Pud bv Ch«<* f
P«id by Cash

Amount
S

kwokaff

Soeaal Instruction]

Quantity p»»ctiplleo Unit Pile* Amount

Year -vm Service Fee
f i l t e r Cartridges

er Cartridge:? (13 x 9 1 / 2 " )
- . . ; - CVi c t r irtgerr ( 1 J x IS l / ' l "

s

s

EA
r1 ji

P.. • • v, .

GENERATOR CERTIFICATION
Generator certifies mat waste described on attached -ncnilest ;s wane Tetrachioroefhyiene generated by ary-
-leamng operation and it nos been packaged in accordance with transporter s specification. This also certifies that all
ownership of above described materials are transferred to transporter ror the purpose of recycling, incineration, disposal
or other purpose deemea appropriate Generator understands thdt all accounts are on C.O.D. basis. If no one is
Tvciiabie to make payment at the time 01 service, generator will make full payment within lOaays ot me date of service.
NO statements will be sent Generator hereby OSKS AAD to mail the generator a monthly reminder notice on all unpaid
nvoices The cnarge tor this aaaitionai service is $3.00 per reminder notice per month per invoice. Generator agrees
•o cay AAD I 75% interest per month on ail past due invoices, in the event of default the generator also agrees to pay
AAD any and ail costs including collection costs, court cost ana attorney tees. AAD certifies it is permitted by appropriate
governmental agencies to accept vour crv cleaning Tetrachioroethyiene Waste

Customer Signature:
" Please pay frcrr This invoice"
No statement wu! oe sen; • Tncnk you

TOTAL



AAD Disposal
P.O. Box 58525
2306 E. 38th Street
Vernon. CA 90058
Tel: (213) 582-5900 ENVOIC

;c*<i: <V:CM D i v i s i o n ' Gar/, IN i:nm
Route Specialists *

Manifest^ . -?->j
' ">rv •
.;?.•>:>

>ar>-^ r ~

"t. .-it-.-' General" •
A-TOUNT M'
HP* N'O.
HAP PAGE

":r ' - - l i o ' i ; ' •• ' ' 1 . • • . ( ) - • . • • ! '
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tipped Vn

AAD TRUCK

Last Pickup

,y -./ „,
S*rvic* Cyct* Lo.-ding

n H,

T«fmi

r

Ptymant Pud by Chadi f
Paid bv Cut)

Amount
S

lnvotca#

Soeoal Inaioiaigr;
Quantity

/
; ""

f. \, t'

3-ererato' cemfies that *c
cleaning ccerction ona if n
owr ersnio c' aoove aescno
:' c-^er curooie ceer-nea
;vc::coie 'o mane pavment
':o STCtemerrs will oe sent '
pvcices :ne cnarge tor rnn
•a oav AAD 1 75°t interest s
AAO cnv one all costs mciua
-overnme"'ai agencies re

CoSTcmer Sigp.c'
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Spii- FMter C-.rtridqos' ( 13 x 9 1 /2" )
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GENERATOR CERTIFICATION
;sre cesc:-Dec on ^nacned manifest is Waste Tetrachioroerhylene generated by dry-
35 oeen packaged m accorddnce with transporter s specificdtion. Thisdlso certifies that dll
ec mater icis are rtansterrea to transporter for the purpose of recycling, incineration, disposal
aoorcpr-ate Generator understands that dll accounts are on CO D. basis. If no one is
ct tfe time of service, generator will make full pavment within lOaaysof the date of service,
generator nereoy CSKS AAD to mail the generator a monthly reminder notice on oil unpaid
additional service >s 33 00 per remmaer notice per month per invoice. Generator agrees

e< mcnm on en past Cue invoices, in the event of default the generator also agrees to pay
ng c oilec r ion c os:s. c ourt c ost ana attorney fees. AAD c ertif ies it is permitted by appropriate
accept vour aw c:eamng letrachloroethylene Waste.

ure:
"* Please oay *rcm *ris invoice"
\c sTC'e^e1"' .viil ce sent "rank You

Unit Price
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AAD Disposal
P.O. Box 58525
2306 E. 38th Street
Vernon, CA 90058
Tel :(213)582-5900

Ri7i;1on 0.ifV 78 S! "U5-5

TO • On .-• - Mm i f r- ~< n •-• r •••:

INVOICE #
Route Specialists

• Manifest # " '' -~.

."..'..TT TM;:

rv.T%.r..--;-- r.,-r.-,,-.- n.

Shipp«dVw

AAD TRUCK

Last Pickup

,/ ,/ -

ScrvtcvCyd*

i

Loading

i- ,

Ttnru

,-

Payment Pud by Check •
Paid by Cash

Amount
t

Invoice*

(- - . .

Speaal Instructions:
Quantity

/

Description

Yr-^r lv nrnro fV-rvIrT- ?•=•=•
:•"".; -|>u'l-ir;) F i i t - ^ r -"Vi rt rlda.-- ^
:":-. l i t - F i l le r r.=irt r-Mn.=k5 ,' 1 4 i a 1 / : " \
T..T- .-'.-. ? ! l r . - . i - r,m-t r 1 • i--f.-- - .'1 • " i P 1 •' -I" '•
T.: -iii l.-i r.-;."! -.1 .-•
p. •.>,:. r,-. ,-

M : •-. i ,,.i:..i: ••-•. • • , - • ) - ' :-.'.-.-• •

GENERATOR CERTIFICATION
Senarator certifies that waste descnoed on attached manifest is Waste Tetrachloroethylene generated by dry-
cleaning operation and it has been packaged in accordance with transporter's specification. This also certifies that all
ownership of above described materials are transferred to transporter for the purpose of recycling, incineration, disposal
or other purpose deemed appropriate. Generator understands that all accounts are on C.O.D. basis If no one is
available to make payment at the time of service, generator will make full payment within 1 0 days of the date of service.
No statements will be sent Generator hereby asxs AAD to mail the generator a monthly reminder notice on all unpaid
invoices. The charge for this additional service is S3. 00 per reminder notice per month per invoice Generator agrees
•o cay AAD 1 .75% interest per month on all past aue invoices. In the event of default the generator also agrees to pay
AAO any and dll costs includ ng collection costs, court cost and attorney fees. AAD certifies it is permitted by appropriate
governmental agencies to accept your dry cleaning Tetrachloroethylene Waste.

"' jmer Signature:
•* Please pay from this invoice"
No statement wili be sent. Thank You

UrtlPrto

-. vr?
f / f •"• '••"•'••
= K -

r*. - •
* i 1, *"• *

- r.'.;
Ts "\

TOTAL

Amount

-
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•^

':

C

$



AAD Disposal
P.O. Box 58525
2306 E. 38th Street
Vernon.CA90058
Tel: (213)582-5900 INVOIC

Route Specialists #

Manifest* --V7-7

Invoice OM*

-

Shipped Via

AAD THUCK

Last Pickup

-/ / -,

S«rvioi Cyo«

I-i

La'dinq

'") P

T«rmt

.-

Ptymcnt Paid bv Ctwek r
Paid bv Cash

Amount
S

lnvo4o»#

Soeaal Irutruoionj

Quantity D««criptlen UnJI Prte* Amount

'- i / • '
* ^ i ^ 1 •*
! O 1 • 4

GENERATOR CERTIFICATION
Generator certifies that waste descnoea on attached manitest is Waste Tettachtoroethylene generated by dry-
cleaning oceration and it has peen packaged in accoraance with transporter s specification. This also certifies that all
^wrersriD c( aoove descnDea materials are transferred !o transporter for the purpose of recycling, incineration, disposal
or crner surcose deemed appropriate Generator understanas that all accounts ore on COD. basrs. If no one is
avciicDie 'o rrake payment at the 'ime or service, generator will make full payment within ' Oaoys of the date of service.
Mo ;:atemenrs will be sent Generator nereoy asks AAC to mail the generator a monthly reminder notice on all unpaid
nvc;ces rue cnarge for Tus additional servrce is S3.00 per reminder notice per month per invoice. Generator agrees
•o pay AAD i 75% interest per month on ail past aue invoices. In the event of default the generator also agrees to pay
AAC any one on costs inducing collection costs, court cost and attorney tees. AAD certifies it is permitted by appropriate
governmental agencies to accept vour arv cleaning Tetrachioroefhyiene Waste.

Xsromer Signature: _________________:_____
'* Please pay 'rcm this invoice"
No sicTer^enr wiii ce sent 'hank You

TOTAL $



AAD DiSpOSal Great Lakes Division
2306 E. 38th St.

16-

Gary, IN {219)949-0704

,--)) ,, . - | ',,,,; p . r c;

INVOICE 44726

Route Specialists #

Manifest # -' "" -

HF'A :-;•'
MAP FJVJE

Janv-s Kv.-ak
2 ;:/>'. M- -U . IO Av.'"-
Down*-.--- Grov->. II, -=»--V515

Shipped Via

AAD TRUCK

Laai PicXup

/- •/ ^

Service Cycle

,' V

Losding

r- o

Tcrmt

,M

Payrrwni P«dbyCh«d<»
Pud by Cuft

Amount •• - -
$

KWOiM*

1 • •• -
Soeaal Inatrucooni:

Quantity

Generator certifies that we
cleaning operation and it h
ownership of above aescno-
cr oner purpose aeemea
2vai.able to make payment
'io statements will be sent (
nvcices. The cnarge for tnu
•Q pcy AAD 1 .75% interest p
AAC any and all costs inclua
governmental agencies to

Customer Signal

Description

YEARLY DRUM SERVICE FEE

R S J WASTE FILTER CARTRIDGE(S) PICKED UP

R S J WASTE FILTER CARTRIDGES) PICKED UP

GALLON(S) OF WASTE LIQUID STILL RESIDUE PICKED UP

QALLON(S) OF WASTE POWDER RESIDUE PICKED UP

*S BUCKETISI fSS DRUM(S) BOXBB

UINUIUU SERVICE FEE

GENERATOR CERTIFICATION
3s:e described on attached manifest is Waste Tel
3s beer packaged >r accoraarce with transporter s
ed materials are transferred to transporter for the purp
appropriate Generator understands that all acco
at the 'ime of ser. "-. e . generator will make full payme
5enera:cr nereov csks AAD 'o mail the generator a
accitional service is 33.00 per reminder notice per

er month on an oast due invoices. In the event of de
ng collection costs, court costand attorney fees. AA
accept your dry cleaning Tetrachloroetnyiene was

ure:

f]
/ ] _ / / /

C&3/F-/

fochioroethyiene generated by dry-
specification. This also certifies that all

>ose of recycling, incineration, disposal
unfs are on C.O.D. basis. If no one is
nt within 1 0 days of the aate of service,
nonthly reminder notice on all unpaid
month per invoice. Generator agrees
fault the generator also agrees to pay
D certifies it is permitted by appropriate
te

** Please pay from this invoice"
l\c sTc:e^e~.t w ;! be sent Thank You

Unit Price

S YH.

t EA.

S EA.

$ QAL

f QAL.

1 EA.

TOTAL

Amount

t
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t

$
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t
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AAD Disposal
2306 E. 38th St.

Vemon, CA 90058
(213) 582-5900 INVOICE

If-ic.

Route Specialists # <j<-

Manifest #

7

Shippad Via

AAD TRUCK

Last Pickup

/ . / •

SarvicaCycia

• .

Loading

. / "

Tarms

- _ ..

Paymant PaidbyChadif
Pud by Cash

S

a**.*

/&•:?</<.
Soccal Instructions-

Quantity Description Unit Pita* Amount

YEARLY DRUM SERVICE FEE

H S J WASTE RLTER CARTRIOGE(3) PICKED UP

R S J WASTE FILTER CARTRtOOE<S) PICKED UP

GALLON(S> OF WASTE UQUTO STILL RESIDUE PICKED UP

GALLONS) OF WASTE POWDER RESIDUE PICKED UP

15 BUCKET(S) _____-' / ta DflUU(S) _____ BOXBB

o- YR-
EA.

EA.

QAL.

$

S

1

S

f
t

MINIMUM SERVICE FEE

GENERATOR CERTIFICATION
Separator certifies "hat wane -?»scr:D0c: on arrac^ec manifest is Waste Tetracntoroethyiene generated by dry-
clecning operation end it r\<~ &«»•?>-. oacxagec m accorocr.ee with transporter s specification. This also certifies that all
owr.ersno of above aescribec .-nctenois are Tcnsferreo to transporter for the purpose of recycling, incineration, disposal
31 ;mer ourpose ceemea ccctcc"aT» ^eoeicror unaersranas Thct OK accounts ore on COD oasis. If no one is
available to make cavment at '?.*• -^0 ct serv«: 9 generate' will maKe full oavrhent 'within 10 days of the aate of service.
"Jo sratements will be sen: Ge"en'o< "^recv CIKS AAC 'o -nail the generator a monthly reminder notice on ail unpaid
nvcices. The cnarge 'or mis accwor-oi se'vice a 53.00 oer reminaer nonce pef month per invoice. Generator agrees
•o coy AAD 1 75% interest ce' morrr> or. cfl CCST cue invoices. :n rhe event of default the generator also agrees to pay
AAD any ana ail costs inctuamg c o«iec rion c osts. c ourt cost ana attorney fees. AAD certifies if is permitted by appropriate
jovernmenrai agencies to accept vou an cleaning 'errocnioroethviene Waste.

Customer Signature:
" P'ease pay from This invoice"
Nc stctement will be sent Thank You

TOTAL



AAD Disposal!
. Box 58525

2306 E. 38th Street
Vernon,CA90058
Tel: (213)582-5900 INVOICE

Route Specialists #

Manifest* ->i/ *.

Shipped Via

AAD TRUCK

Last Pickup

, / , / . ,

Sarvica Cycla

.-

L aiding

- . -- -

T«fm« Payment Pud by Chaek f
Paid by Cain

Amount
t

Invoic.*

Special Instructions
Quantity Dascriollon

• - - -• -j r1 -
• . • , = v : • • . . , . . - , . , , . . -

;- - • • • • : • • • . - • ' . • . - ' - • i .-; •;.-. v ; • - -,- q ; / ~" \
. . . . . . . . . , , - . , ._ , , , : . ,

GENERATOR CERTIFICATION
Generator certifies that waste cescnoea on anccnea manifest « waste Tetfachicroetnyiene generated by dry-
cleaning operation and it has seen packaged m accoraonce with rransoorter s specification. This also certifies That all
3wrersniD ot aoove aescnbea materials are transterrea to transporter lor tne purpose of recycling, incineration, disposal
y orher purpose aeemea appropriate Generator unaerstancs thai an accounts are on C.O.D oasis, if no one is
v̂anabie to make payment ct the time ct service, generator will make lull payment within todays of the date of service.

so statements will be sent Generator n<-.reoy OSRS AAD to mail the generator a monthly remmaer notice on all unpaid
r.voices "he charge lor this aaait.onoi service is ;2 JO oer remmaer notice per monm per invoice. Generator agrees
•c Day AAD \ 75% interest per monthon cu cost cue invoices. In tne event of default tne generator also agrees to pay
-AC any ana all costs inducing c oiiection costs. COUT cost era attorney fees. AAD certifies it is permitted by appropriate
•jovernrrentai agencies to accept your 07 c:eanng fetrc'nicroeihylene Waste

Customo' Sianature:
'* "lease Day from th s invoice"
\c ;'3 -/r~.e°T .v :i ce se^' "hcr.k Yo..

UnilPric*

-. V?^
5 -J^Z.'S^'--
•~. ?! A.

" _ _ '•'*
~- "3 ~^7 -^ - '"•-'-

— » ^

TOTAL

Amount

;
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AAD DiSpOSal <3real-takes Division
2306 E. 38th SL^J^rj

Vemon, CA 90056
(213)582-5900
Gary', IN (219)949-0704 INVOICE

r '' ] .-'.-u»-
Route Specialists

Manifest f
li . • ,--r:. -| , :• .

;<; (•.". .• i/

• LI I!1"-:
'.'.•: \< ' f t - : :

,,.ri;.-<.-

ShippwlVi*

AAO TRUCK

L«« Pickup

/-. / , ,

Service Cyc*

w

Loading

• • 1 1' • r*

Term*

•f

Payment Paid by Check •
Paid by Cain _____

Amount
S

bwoh»#

':•.".;'•'

Soeaal Instructions

Quantity

-'

Description

YEARLY DRUM SERVICE FEE

R S J WASTE FILTER CARTRIDGES) PICKED UP

R 3 J WASTE FILTER CARTRIDGES) PICKED UP

GALLONS) OF WASTE LIQUID STILL RESIDUE PICKED UP

GALLONS) OF WASTE POWDER RESIDUE PICKED UP

MBUCKET(S) fSSORUMO) BOXES

MINUIUU SERVICE FEE

: . - . . - . , } • • • ; • , . v - • ; ! . . - !

GENERATOR CERTIFICATION
3enerator cerrtfies That waste descnoec on cnacned manifest is Waste Tetrachksroethylene generated by drv-
clecmng operation and it has Peen packaged m accordance with transporter's specification. This also certifies that all
ownership ot apove described materials are nansf erred to transporter for the purpose of recycling, incineration, disposal
•y other purpose deemea appropriate Generator understands That all accounts ore on C.O.D. basis. If no one is
svcitoble to make payment at tne nme of service, generator will make full payment within 1 0 days of the date of service.
No statements will be sent Generator hereby asks AAD to mail the generator a monthly reminder notice on all unpaid
.nvcices. The cnarge for this aaaitionai service is S3.00 per reminder notice pec month per invoice. Generator agrees
•o cay AAD 1 . 75% interest per month or. ail past due invoices, in the event of default the generator also agrees to pay
.AAD any ana an c osts including collec tion c osts. court cost ana anorney fees. AAD certifies it is permitted by dppropriate
governmental agencies to accept vour drv cleaning Terrachloroetnyiene Waste.

Customer Sianature:
** Please pay from this invoice"
Nc statemenT will ce sen:. Thank You

UnllPrteo

S Ylt

S ' ~7 -•' ; EA.

I EA.

$ OAL,

S OAL

» EA.

TOTAL

Amount

$

$

S

»

$

$

$



AAD Disposal Great Lakes Division
2306 E. 38th St.

Vernon. CA 90058
l9) 949-0704 INVOICE

If-
324'

TO:One-Hour Cleaners
Pong Pak
21 W. 2^ :-!aj.-li- Av . v .
D o\>' n s L .3 G L" o v -v , I L, 6 0 5 I :•
•> Q;J- o = -• .' -.- - .-•

MAILING:
One-Hour Ci.-_-arieta
Pong Pak
21 W. 265 Maple Ave.
Downers Grove, IL '53515
7G8-852-7S7-3

Route Specialists #

Manifest * i. ,
oL-. i ' : -_: -.j-.-rit-j i j'c >'-L »j v)-i j vj jj <# ti o _ "•

ACJOUMT HO. "083^2757^
FPA MC. iLL".< ;'£••:* 3 3'.. 0-1
MAP PAGE M A P - 1 , ? OU

PAGS--2C

Shipped Via Lan Pickup

AADTRUCK ^ ^93

Sped* Instructions: # -W
Quantity

•

Generator certifies that w<
cleaning operation and it h
ownership of above describ
or other purpose deemed
available to make paymen
.'•io statements will be sent.
:nvoices. The charge for the
:o pay AAD 175% interest p
AAD any and all costs includ
governmental agencies to

Customer Signal

S«rvica Cycle

8-WK,~

Loading

' G F

*"» Pay™, Paid by Ghee* f
P»dbyC«sh

In voio. #

Amount
$ . -?..•• -;

Description

YEARLY DRUM

R S J WAST

R S J WAST

GALLONO) OF

GALLONS) OF

*5 BUCKET(S)

MINIMUM SERV

GEN
3ste described or
as been pacfcagec
ed materials ore rrc
appropriate. Gen
atthetimeofservi
Senerofor hereby
s additional servict
er month on all pa
ng collection cost
accept your dry c

ture:

SERVICE FEE

E FILTER CARTRIOGE(S) PICKED UP

E FILTER CARTRIDGE )̂ PICKED UP

WASTE LIQUID STILL RESIDUE PICKED UP

WASTE POWDER RESIDUE PICKED UP

MS ORUMtS) BOXES

ICE FEE

ERATOR CERTIFICATION
attached manifest is Waste Tettachioroethyler

3 in accordance with transporter s specification. T
jnsf erred to transporter for the purpose of recycling
erator understands that all accounts are on C.C
c e . generator will make full payment within 1 0 aay:
asxs AAD to mail the generator a monthly remind*
i is S3.00 per rem nder notice per monm per mvoi
st due invoices. !n the event of default the generc
s. court cost and dttomey fees. AAD certifies it is per
leaning Tetrachloroethylene Waste.

• . • . s ""
. - S

e generated by dry-
iis also certifies that all
. incineration, disposal
XD. basis. If no one is
of the date of service.

?r notice on all unpaid
ce. Generator agrees
tor also agrees to pay
mitted by appropriate

** Please pay from this invoice"
No statement will be sent. Thcnk You

UnHPrte*

» : YH.

$ . / / ' ' - EA.

$ EA.
•S

S - QAL.

S GAL.

S EA.

i

TOTAL

Amount

t

< -y;"

t ;, /
s
t

/ .

$



AAD Disposal Great Lakes Division

2306 E. 38th Si.
Vemon, CA 90058

TO : On-r -Hour C leaner3
Fonq ?ak
21 U. 255 M. tp le .-.v=.

949-0704 INVOICE 3347 /

Route Specialists * ^,

Manifest * > i -; .-.

iwoie»o«>

.r vj-ric-L aC Ol * v.i -i _> <} J .'• <3 o _ •-'•

."CJX'UNT HC . 728352757 o
EFA NO. ILD9? 4332526
MAP PAGE MAP- 1 , 9 DU PI-

PAGE- 23
: 1.-. _ L j I l K J !

One-Hou.' Cleaners
Pong Pak
21 W. 255 Maple Ave .
Downers Grove, IL c>2515
"7 0 3 - 331-767 0

Shipped Via

AAD TRUCK

Last Pickup

i/ ::/ 93

S«rvic«Cyct*

8-WK,*-

Losdinq

' G H

T«rm* Payment Paid by Owe* t
Paid bv Cash

Amount
.$

mvoto.#

33477
Soeaal Instructions:

Quint ity D««etioilon UnllPitea Ameunl

YEARLY DRUM SERVICE FEE

R S J WASTE RLTER CARTRIOCE(S) PICKED UP

H 3 J WASTE RLTER CARTRIDGES) PICKED UP

GALLOWS) OF WASTE LIQUID STILL RESIDUE PICKED UP

GALLON(S) OF WASTE POWDER RESIDUE PICKED UP

(9 BUCXET(S) __________ «5S DRUM(S) _______ BOXES.

MINIMUM SERVICE FEE

GENERATOR CERTIFICATION
Sereraror certifies that waste described on attached manifest is Waste Tenachloroethylene generated by dry-
ciecnmg operation ana it has been packaged in accordance with transporter s specification This also certifies that all
dwr srshio of apove aescnbea materials are transferred to transporter for the purpose of recycling, incineration, disposal
:r other purpose aeemed appropriate Generator understands that all accounts are on C.O.D Pasis. If no one is
r/c:lcpie to make payment at the ime or service, generator will make full payment within 10 aoysof the date of service.
vo :ratements will be sent Generator hereby asks AAD to mail the generator a monthly reminder notice on all unpaid
"voices The cnarge lor this additional service is 53.00 per reminder notice per month per invoice. Generator agrees
•o cay AAD 1 75% interest per month on ail past aue invoices, in the event of default the generator also agrees to pay
A AC any ana ail costs mcluaing collection costs, court cost ana anornev lees. AAD certifies it is permitted by appropriate
5Overnmen'al agencies to accept vour cry Cleaning Tetracnloroethviene Waste.

Customer Signature:
" Please pay from This invoice"
No statement will oe sent. Thank vcu

S

$ /

t

t ~

S

S

YB.

EA.

EA.

OAL

QAL.

EA.

t /

TOTAL



AAD Disposal
2306 E. 38th St.

Vernon, CA 90058
(213) 582-5900 INVOICE

Route Specialists * c /, ,'c ^

Manifesto / ;

InvaocDaw

Shipped Via

AAD TRUCK

tail Pickup

.-A/
Sennc* Cycle

/-_

Loading

/--

Ttcmt

i' 'C ̂

Piyment PiidbvCrwckt
Paid bv Cash

Amount
$

lnvotae#

Speoai Insiructions
Quantity Description Unit Price Amount

(Tt-ARLY DRUM SERVICE FEE

R S J WASTE FILTER CAHTRIDCE(S) PICKED UP

R S J WASTE FILTER CARTRIDGE )̂ PICKED UP

GALLONS) OF WASTE LIQUID STILL RESIDUE PICKED UP

GALLONS) OF WASTE POWDER RESIDUE PICKED UP

tS BUCKET(S) __________ «5S DHUM(S) _____ BOXES

YR.

GAL

QAL.

EA.

MIMMUy SERVICE FEE
y

GENERATOR CERTIFICATION
Jersrctor certifies tiat waste aescnoea on cncctied manifest is Waste Tetrachlocoethylene generated by dry-
c:ecning coercion anc ;t r\as oeen sockagea in accordance with transporter s specification This aiso certifies that all
;wr-?rship of aDove aescnoea materials of e tronsierrea to ttansponer fot the purpose of recycling, incineration, disposal
:r crner purpose deemea aocroprc'e Generator unaerstanas that all accounts are on C.C.D. pasis. If no one is
3vc:;aDie to make payment cf the nrr>e or service generator will maKe lull payment within !0 days of the dote of service.
NO ::atement3 wni ce sent Gene'ator neiePv asks AAC to mail the generate* a monthly reminder notice on all unpaid
nvcices. "he cncrge 'or rnis oaaitional service is 33 00 per reminder notice per month per invoice Generator agrees
•o cav AAD ! 75% interest oer month on all past cue invoices, in the event of default the generator also agrees to pay
-AD any ana an costs inducing collection costs, court cost ana attorney lees. AAD certifies it is permitted by appropriate
;overnmenrci agencies to accent vour crv cleaning 'etracnioroethviene Waste

Customer Signature:
" Please pay from this invoice"
\o iictemert wii! ce sent Thank You

TOTAL



6EKmTOI):(ln*-Saiir C l e a n e r s
."2«S r.*pl# X v p . 3-vjners

Ef A:IlDSSi332625
, I'.

In a c c o r d a n c e vith T i t l e '0. Cod* of F e d e r a l R e g u l a t i o n s section 262.21 (c) and p a r t 2£3, s u b - p a r t 5, s e c t i o n 252.'..:
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!Ĵ
;;vj
! • ! • '?

v' /r

i
'-n,.

).-5
: ;v

-; '• o '^
> X
. g

•' M 1

j:^ 1

•!' '. - 3s

•- I,; §

-̂i4
i- 

-,-
•*-

.
a-

.- 
-s

»»
o<

jy
 p

si
sf

| 
H

^
* ' [ ' • ''•

1 ~ *. -' ••

u.

—

— •

-
_

'

i'/B »%
*!v*O *"'J'V-is
::$• '•&
'"''/• '-..'', -J

V.; J . '

CtNltR 1 800424 8802^ WITHIN

njQ-t'&3an\Z™(tl ™^—••"

CALI I floe 852
3

-+ s

•6
S

9-
<o

.0 !••

^ I

a
n
9

a
z

n

i
i 1

• °
.•/, I

0 ^ 1 0
5 • X S

5 1 ) c z3' r-; o

"j 0> I-

J
.j CJ

1-11"

IIJ>oSI
l>Is3» sni n o
i *-*cin

H
> o

* 3 E

U!

0 O

m J

£

ft



Form Approved OM8 No. 205O-0039 ;E«pi'ei 9-30-94)
Pleas* print or type. Form dtt>gr*fd for i/i« on elite t 12-pitch) r

See Instructions on back of page 6. Oepartmenr o* To»< SuDltoncet Co
Socramento. California

•8
00

-4
^4

 a
U

02
: 

W
II
II
IN

 
C

A
Ll

l-
O

K
N

IA
, 

C
A

LL
 

1 
8

0
0

8
5

2
-7

5
5

0 
•

IH
b 

N
A

II
O

N
A

L
 

K
tS

H
O

N
iit

 
C

tN
lt

K
 1

U .

SI

0

. j i 1. Generator s US EPA ID No Manifest Document No. | 2. Page 11 UNIFORM HAZARDOUS
-J-- WASTE MANIFEST (.-; | , , '] ;./ • -K^f /-^ î l̂.-'.-, I | of '
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'• 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully ond accurately described above by proper shipping name and are classified,
pocked, marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify mat 1 have a program in place to reduce the volume ond toxkiry of waste generated to me degree 1 have determined to be
economical^ practicable and mot 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR. if 1 am o small quantity generator. 1 have made a goad forth effort to minimize my waste generation and select the best
waste management method that it available to me and that 1 can afford.
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; 16. GENERATOR'S CERTIFICATION: I hereby declare that the contenti ot thh consignment are fully and accurately described above by proper shipping name and are classified.
I pocked, moriced. ond labeled, ond are in afl respects in proper condition for tronsport by highway according to applkable international ond national government regulations.

i If I am a large quantity generator. I certify mat I have a program in place to reduce me volume and rankrh/ of waste geneiated to the degree I hove determined to be
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-•f i °Mvi-i .
, • ••>••**' -t-*-?!,-,..

E. State Transporter's ID

F. Transporter's. Phooe . - .

G. State Facility's ID

H. Facility's Phone

1 2 Containers 1 3 Total
11- US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 1 ——— v-^o*^" —— ij. IOTO,

No. Type Ouanmy
a.

4 b-

! -', ~ ' -
r c-
>

1
d.

; J. Additional Descriptions for Materials Listed Above -"^ . P .^7 to7J. . i": :*** ;"' ', **xVt*il ' %. • • > *'. "- ''" '-

• ' . ' - ' . ' ' • ' ' . " ' .

• ' . I . .

1
K. Handling Codes for Wasti
a. t / i /.

c- . . -.

15. Special Handling Instructions ana Additional Information

•"j

' S

t / " "". ^

i V"-M' r:n
U. Unit
Wt/Vol 1. Wad* Number

State ' >

EPA/Other ...
: '-*TIA-

State -' - :

EPA/Omer .„_„.

State

EPA/Other

Stotv

EPA/Other

•s listed Above • - -

b. • • j

d.. - •

1 o GENERATOR'S CERTIFICATION: 1 hereby declare mat rhe contents of this consignment are fully and accurately described above by proper shipping name and are classified.
pocked, marked, and labeled, and ore in all respects m proper condition for transport by highway according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have o program in place to reduce the volume and toxicity of waste generated to the degree, 1 have deterrmned to be
economically practicaole and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heafm and me environment, OR. if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best
waste management memod that is available to me and mot 1 con afford.

Pnnted /Typed Nome | Signature

17 Transporter 1 Acknowledgement of Receipt of Materials
Prmfed/ Typed Nome . Signature

18 TransDorter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nome . Signature

19, Discrepancy Indication Space

20, Facility Owner or Operator Certification of receipt of hazardous material* covered by mis manifest except as noted in Hem 19
Printed/Typed Nome Signature

Month Day

Month Day

Month Day

Month Day

: !"

Year

Year

Yeoi

Yeai

DO NOT WRITE BELOW THIS LINE.

JTSC 8022A 1 95)
;PA 3700 — 22



Pt*at« pnnfor type. Form atuyned'ior us* on elite > >2-pnch> Socromen*a. California

I
I
1

1
j

i

•j 1 Generator i US EPA 10 No. Manifest Documer1 UNIFORM HAZARDOUS
WASTE MANIFEST |. , ^ ; .. ,. ,. ,. |. , „ u . . , ^ ,

! 3. Generator s Nome and Mailing Address
1

j

i 4. Generator's Phone (. - - ) - - - . - _ • - • -

3. Transporter 1 Company Name 6. US EPA ID Number

' • v ' i ~ '; V"; j ! '
7 Transporter 2 Company Name 8. US EPA ID Number

i ri i ! i
9 Designated Facility Name and Site Address TO. US EPA 10 Number

- • . " - • --

' * ' ! 1 1 . ~^ j

1 No.
a.

t No. 2. Page 1 i Information in the shaded areas
! is not required by Federal kiw.

| . of j

4~£? :-i. •:• 962S7l7<
" -oi~Al^'cA -a <*Md ?}j»l I II
C State Troraporter's 10

D. Troraporter's Phone i 21*9 } 'riil̂ r— v'"7£)<i

E. Stale Transporters ID

f. Traraporter's Phone .- .;_ "^ • . . " • •

G. Stale Foalily's IO

f | «^| T".| ^-1 • I - **i • 1 >-~\ \ ] 1
H. FociBty's Phone

foinen 13. Total ' U. Unit
Fype Quantity I Wt/Vol 1. Watte Number

i State ' ' •
! i

tr>
VI

ii
Ul
z;

01ao i

G
E
N
E
R
A
T
O
R

i l l !

z:
OJ {•Jl
•U i
•/l:
Z!
2!

li

<lz!

< :

75

S:
JL

b.

c.

d.

'

! j. Additional Descriptions for Materials Listed Above ~. - '~^ t^ - .- '£. '." <'* ---1:"; i ;"*'.

iii

I

' 3 .

^t"

-

t" r~

1

.

! / :

K. Handing Codes for Wart

i/v;
c.

-
State :•' I '

EPA/CXher _,^^

State

EPA/Omer

State

EPA/Other

n listed Above
b. - , • _

d.

15 Special Hanaling Initrucftoni and Additional Informonon,.

16. GENERATOR'S CERTIFICATION: \ hereby declare rhat th« contvnn of this consignment are fully and accuratety described above by proper shipping name and are classified.
packed, marked, and labeled, and are in all respecn in proper condition for transport by highway according to applicable international and national government regulations.

!1 I am a targe quantity generator. ! certify That I hove a program m place to reduce the volume and toxicity of waste generated to me degree I have determined to oe
economicoiK/ practicable and **at I hove selected me practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to numon heorth and me environment; OR, if I om o small quantity generator. I have made a good faith effort to minimize my waste generation ond select me best

___wpfte moncgement method mot n available to me ond mat I con afford. . ^^
Printed/Typed Nome . Signature Month Day Yeai

! '' ! i

-u j *

i'l
17 Transporter 1 Acknowledgement oi Receipt of Materials
Printed/Typed Name ! Sionature Month Day Yeoi

18 Transporter ? Acknowleogement ot Receipt of Materials

Printed/Typed Norn* I Signature Month^ __Day Yea

- I

19. Discrepancy indication Space

z; c

I 70 Facility Owner or Operator Cemdcotion of receipt of hoiprdom moteriolt covered by this manifest except eg noted in Item 19.
T Printed/Tvped Name
Y

. Siqnature i Month Day

DO NOT WRITE BELOW THIS LINE.
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State of ColifoiTMO—Cnvironmentol Protection Agency
Form Approved OMB bio. 2050-0039 (Expires 9-30-96)

* rV>rm o t̂ior̂  for ui« on »/il« f)2-prtnV typewriter
S*« Instructions on back of page 6. Deportment of Toxic Substances Com

Sacramento. California

I

II

i!
QC!
O!

j 1. Generator's US EPA 10 No. Manliest Document No. 2. Page 1 j Information in MM shaded areas

WASTE MANIFEST j- ,,. h ^ ^ , , ta h H o .;

0-' r Hour Cl*?=aic-"~
221 if M~.pj. r n'/j . '.'TH.-TVrrr Di ::/•:, IL :"0l:ll

4. Generator's Phone (— ^ ) .-, ;- -i _ • ^ ^ -

5 ' " 19 S

B. State Ge

" -d 41

i-
mhW Doomen

iterator's 10

3 <3l ?l d

i.t L^ _ ... ~
.:96268751

a ci a ei i i i
5. Transporter I Company Name 6. US EPA ID Number 1 C State Transporter's ID

I D. Transporter's Phone

7. Transporter 2 Company Nome 8. US EPA ID Number

I

i E. Stale Transporter's ID

j F. Trofwporter s Phone-

9. Deugnoted fociliry Name and Sire Address 10. US EPA ID Number I G. Start FaciRry't 10

d il .I si 1 4 i\ 1
H. Facility's Phone

i c
01 E

3 'S•»' E
:N i p
•»! *

61 A

r- , • r /

b.

C. ;
i

i 1 1
d. :

J. Additional Descnptiom for MoteriaK Listed Above ^ • " • •- .' if- ^ifT-j •- ; — .cnirjO -/53 vH

1

1

! I /''

i 1

1 1

1 !

^•

K. Hqndfing Codes for Was*

1/14

C.

>

r •

EPA/0*« j,..̂

Stale) -.1 i

EPA/Other pgQ2

Sta^

EPA/OtUr

Stale

EPA/OHwr

H lifted* Above .---•- - -

b. 1/14

d.

a. i1/11

Ui

oi
SZiuo
actuj i S

i

Special Honaimo inttrucitons ond Additional Information. ':....;.

16 GENERATOR'S CERTIFICATION: i hereoy declare mat me content! of m» conugnmcnt are fully and accurately described above by proper shipping name and are classified,
pochca marked, and looewd. and ore m all respects m proper condition for tromport by highway occoraing to applicable international and national government regulations.

If I am o urge auantnv generator I certify mat I nave a program in place to reduce me volume ana toiicity of waste generated to me degree I have determmed to be
economically practicable and mot I have selected the practicable method of nemiiieiii. storage, or disposal currently available to me which minimizes the present and future
mreot *o numo" *«arrn and *e environment: OR. if I am o small quantity aenerator I have mode a good faith effort to minimize my waste generotion and select me best
waste monogenvnt T»f»od «<m .< ovoiloele to me ond mot I con afford__________ __ _____________________________ ___ __________

Printed,'Typea Mom* . Signature Month _ Day

^7 Tronsoort^f 1 *cfcno«»«edgemeni of Receipt of Motenois
I Signature ^ .Day ,Year

18. Transporter I Aftnow*»dgemeni of ffeteipt of Motenols
Pnnted/Typed Nome | Signature Month Day Year

'•I i 1 I '
•S) ! 19 Discrepancy induction Space

70. Facility Owner or Operator Certification et receipt of horordous materials covered by mis monitor e«cept as noted in Item 19.
T ' Printed/Typed Nome
Y

Signature Month _ Day Year

DO NOT WRITE BELOW THIS UNE.
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Form Approved OMB No. 2050-O039 (Empires 9-30-961
?tea»e pMM-»*J«M form dnigntd tor vie on ili

Se>« Instructions on back of page 6.
> typewriter

Department of TOMK Substances ^
Socromento. California

.UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

i i f

Manifest Document No.

5_J SI S3__I

2. Page 1

1°'

Information in the shaded araot
it not required by Federal law.

3. Generator'! Name and Moiling Address

One-Hour Cleaners
2265 Mnpl» Ave. , Dcvners Grcv*j..

4. Generotor'i Phone (70S) ^ F ? - 7 b 7?.
IL 6*3515

5. Tromporrer I Company Name 6. US EPA ID Number «? ' • T y * " * * * * * - ® .---:i.. o-.--;--:>ti? —-S::-.-"-.v "'-*.•-.•;.-,-•
D. Tromporter.'i Phone

7. Transporter 2 Company Name 8. US EPA iD Number E. SK^ Transporter's ID

. TronjporterVPHoBen'1 g-'&i:——--^-J •- r • f — wUxt — -,~ ;c—.: :. ~ -..
; 9. Designated Facility Name and Site Address
| ; - p - . . ,. __• i..... - - .. V . •

10 US EPA 10 Number G. State FodWy-s ID

T T
H. Foe,*/* Phone

' - u !
--•- zi 11. US DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers | 13. Total | 14. Unit

No. Type I Quantity | Wt/Vol I. Wo t NufHDef

-' :_ LMC

State

EPA/0*". F002

N
E
R
A
T
O
R

nnr-1 .' ;\ « - .1 ,
J__I/

State

State;,

4"'> .^V

J. Addmonal Descriphom for Materials Listed Above * • «• « *'"*• Ui'
11-a S:jlj.-cls, 3fi-b Liq-jirls. 7Jiq«ic'. waste is- LJVG.

K. HandBng Codes far Wastes listed Above
-1/14-

1 15. Special Handling Instructions and Additional Information •- ~.^-<--' •

16. GENERATOR'S CERTIFICATION: l hereby declare that the content* of this consignment are fulh/ and accurately described above by proper shipping name and are classified,
pocked, marked, and lab«*ed, and ore in all respects m proper condition for transport by highway according to applicable international and nationol government regulations.

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxKity of waste generated to me degree I have determined to be
economicolh/ practicable and that I have selected me practicable method of treatment, storage, or disposal currency available to me which minimizes me present and future
threat to human health and the environment; OR, if I am a small quantity generator. I hove mode a good faith <0fetf* to minimize my waste generation and ieiect the best

___waste management method mot 'i available to me and that I con o**Qrd. __ ___ ___
Prmted/Typed Nome • AnOnlfl Doy .- Year

A
K
S

0

1
F
1

F
A
C

1
1

- Printed /Typed Nome .--" . _ | Signature __-—-', ,/•

i
18. Ira

.•' ' ' ! ' • ' ' •'"'" • • • ' - - ' - ' ! •! *— ' ~" s-'-'-'''-' ..- _• _.^ s'

Month Day ,.-•; Year

i ' . . 1
nsporter 2 Acknowiedgement of Receipt of Materials - ~"~

Printed/Typed Name 1 Signature

19.

20.

\
'.

Month Day Year
i

~ '
Discrepancy Indication Space

Foe ility Owner or Operator Gemination of receipt of haiardous materials covered by mis manifest except as noted in Item 19
Printed/Typed Name 1 Signature Month • Day • Year

DO NOT WRITE BROW THIS LINE.
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L UNIFORM HAZARDOUS
I WASTE MANIFEST
; 3. .Generotor'i Name and Mailing Address

--t ": One-Hour Cleaners

1 . Generator's US 1

T|T |n | q | o |

'. 2265 Maple Ave. , Downers Grove,
4, Generator's Phone {-, p,p) or- _, _ -,fi -,^

5. Tronsporter 1 Company Nome

A?D niocnr?>.i CD.
7 Tronsporter 2 Company Name

9. Designated Facility Name and Site Address

AAD Distributions ..".- Di
22'Oh n. ?9tr. St.
•• -. ,-,.,. ̂ - ,-"\ c.^«-»c •?

"* " *•' *" ** r1 -^

PA ID No. Manifest Documei

4. 1 3 1 ~ 1 "> 1 Z \ - \ >'-> R ll '71 1 4

IL 6v>515

6. US EPA ID Number

,1 M.D • = > . < ? . 4 , 3 ,r, ? 7. i .9
I I - : ' ' i 1 ! < 1

8. US EPA ID Number

• - • - - -•! ! i i i- -I- t- HI- tHH
10

"/ Cleaning

1-
1 1 US DOT Description (including Proper Shipping Nome. Hazard C1

o.

;-:' .•/-7t3r..i.T.^r=f.-Thiorc
f FGTIT (re-".?:
J b.
• ^V^t-e.Totr-KT, I—-
| FG:TT (ro3?,
r <•
)
! ,

»rp*/'l ~n,T.

•?t'.-yi-in-t ,.

. US EPA ID Number

Servj.ce, Inc.

In i n l o l a l - lo l 3 l - i . i h IT

it No.

Sacramento. California

2. Page 1

1-

Information in the shaded areas
is not required by Federal law.

s5^^^
iFtllliil':

C-Stoie Tramporter-s »*y*'".% ' - J.*ji*s.V^»?--.-v .
'f̂ J-rî .-'JSrfrrrr'.'i1- ••2v*'i"..:. ;> -.'^ • . • ' - - ' "' ; •
0. Transporter's Phone .'• (219)949-0704

E. Stole Transporter's ID

F. Trampc^••fcnTft- <:r» - Va e •%

^Tr1 tfnl '̂rHl t '1 Vj irii if rl 7' 1"
H. FocSHy s Wiotw *• • -

" : - On^ft-9-KQWO

No.

I

;.i.u:: 1-397 j
i ! i/

•» T PT * " O"~
3 . i , Ul'I 1 " T*

————

i 1 1
d. |

i 1 1
: 1. Additional Descripnora for Materials Listed Above ti.H.VJ 9

11- -* Solids. 11-b, Liquids,- I*i.qui<

•-. " ;

74» cry cleaning wast;
L,W3.st.e. is^^Q ̂ Lb^G. , -^
.. '•*" - "-- . : ••-. • . - ; • • • . "•*•'.:.•
.'" ' "; .: • • •" * . - • : •• j -^^

Type

D|M

1

uj M

1

1

13. Total ' |
Quantity |

i \A^ \̂
~m —
M M

M M
JfcV Handling Codes for WaUe

*̂ J:-̂ .̂ ,1/14|

a-^-J.-:^'-: •'-•'-^^-•- . • -

"'•' .'• . • ' ^,.~ • . . . .

14. Unit • • • - . - .
Wt/Vol 1. Wait* Number

Src-e 211

?F EPA '̂=!*"'. P0<32
9ata ^11

G ;
EPA/0ll-r:'B30':

^;,-^---.
tTA/Omer- '-.--• 'V'-----'r-'-i.«"- •' •" •
Sfc*-.£_Vr ;.;•..•••• '

EPA/9*«r ; - -

slitred Above --
b. ' •••^-•''•^ ..."••_••_• i/ir-

d./:-r?';ir.-.-.:.;- . •;• - '

• ^

'3 Special Handling Instructions and Additional Information _ _ - , - , . _ „_ ,_ - - , — , ,- . ... .. — n*in « / - « - , » r- -.-> r- - .- -,Sr.ergency Contact: i b<ft?)3996211 , (219)949-0704, U13) 532-5-vx.'

/_ ^^^ '
~ /( 2 ̂ ^

16 GENERATOR'S CERTIFICATION: 1 hereby declore that the contents of mis consignment are fully and accurately described above by proper shipping name and are classified,
pocked marked, and labeled, and ore m all respects in proper condition for transport by highway according to applicable international and national government regulations.

If 1 am o large quantity generator. 1 certify that 1 nave a program in place to reduce the volume and taucity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes me present and future
threat to human health ond me environment, OR, if 1 am o small quantity generator, 1 have mode o good forth effort to minimize my waste generation and select the best
waste management method that is available to me ond that 1 can afford.

Printed/ Typed Nome
\ ^ '' t ~ j —/f

17 Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Nome ~'~

• ' ' •-*• •'• . i ...
- -

1 Signature /
! ^ __ /..,

/ -•' r
i Signature / -*^-~~^ •' . ' ; • • ' '

\ jiX^-v '- x'-^-x^^- /
-* —— ̂ .'X'.

Month Day Yeat

?i ^1 -i /! S1
Month Day Yea
~>\ "~s\ . , si '") •

/\ 1 1 /-.' | •••> \ ~,\
> 1 8 Tramoorter 2 Acknowledgement ol Receipt of Materials

Printed / Typed Nome

19. Discrepancy Indication Space

1 Signature ———— —— , ~"\ .--—, :^^ ^ s_^> >^

20 Facility Owner or Operator Certification at receipt of hazardous materials covered by this manifest e>cept as noted in Item
Printed /Typed Nome

OTSC SC22A 1 95
£PA 3700-22

Signature

^
19.

DO NOT WRITE BELOW THIS LINE.

Month Day Yea
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Month Day Yeo
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Form Approved OMB Mo. 205O-O039 (Exp*r«i 9-30-96^
P**jote print or typ*. ftxm <fes*gn*<y foe u** on e/int (12-pttck) typ**frit9r.

See Instructions on back of page 6. Deportment or Toxic Suouoncet Cc
Socrom*n*o. Cotifonwa

UNIFORM HAZARDOUS
• "WASTE MANIFEST

1 Generator's US EPA 10 NO.

T IT. h b Is la 1?, h h k h k

Manifest Document No.

Id ~>

2. Page 1 > Information in the shaded areas
is not required by Federal law.

1 «'

00
6!
Ol
00 '

3. Generator's Name and Mailing Address
o

One-Hour Cleaners
2265 Maole Ave. , Downers Grove, IL 60515

4. Generator's Phone (,«« ) ge;-)_

K Stale Generator's IO .

5. Transporter 1 Company Name

i AAD r»isp.-.;;»l. Co.

6. US EPA ID Number

i M D p P. - P. -:
C S»o»» Transporter'* IO

,1 ,9 I 0. Transporter's Phone (2191949-0704
7. Transporter 2 Company Nome 8. US EPA 10 Number

i ' J__ I •:! I

E. State Transporter's IO

F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA 10 Number

Dry 3-srvic?. Inc.
G. Skmi footoy's 10, _ __._ ._ , ____ ._.r.-i-

~ "ETA ID" iq'isli I? I? h k Ii"l7
2306 E. ?3th St.
v-,,-^ .-,,-. pij c,>iacp

H. FooSty's Phone

-3 \

11. US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total
Quantity

: U. Unit
i Wt/Vol 1. Wade Number

31
31•t
CN

o
35 f

State

D i M EPA/O*er
F002

RQ. Was-t" ,T*-rachicroethyleni? , 6 . 1
P1TTI i'n-?,^,9\

I Slate

DiH ! hi* EPA/Olher
F002

State

M M !
EPA/Olher

J M 1

State

EPA/Other

I J. Addmonal Descriptions for Materials listed Above 3.R.S #74. Dry Cleaning WaSt€

st.ft J 5 ! 0 . Ib/GL...._
K. Handling Codes lor Wastes Lifted Above
«... .._ . . - • _ , . .1/14 i>. ,..

Z 'g
<
Z.
•JJ !

r
_i
<u

a. '
75

X
O

5':1

I

, 15. sp«,oi Handung , ———— and Add —— mi ——— ̂ ^^^ Contact : ( SOO ) 399621 1 , ( 219 } 949-0704 , ( 213 ) 582-593*

!

!
I 16. GENERATOR'S CERTIFICATION: 1 hereby declare that me contents of this consianment ore fullv -.d accurately described above by proper shipping name and are ctm#lft\

packed, marked, and labeled, and ore in all respects in proper condition for transport by highv. <*>M|Mp̂  to applicable international and national government regular-9v^

If 1 am a large quantity generator. 1 certify mot 1 have a program in place to reduce the voi...^e and toxicity of waste generated to the degree 1 hove determined to be
economically practicable and that 1 hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes me present and future

; threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have mode o good farm effort to minimize my waste
waste management method that is available to me and that 1 can afford.

: Printed /Typed Name •. Signature /

M • < • - , / ' . , , r
~ _ 17. Tromoorter 1 Acknowledgement of Receipt of Materials ••' ' ~
3 • .. Printed/Typed Nome ' ._ Signature ' - - . - . . 'x . « ; . • • • • • • ' - . ' ' ' • • • ,
•i!! I ' • ' . - • • .. -•-'. ,'• ' • • •' / • ' •'• - -*--
••?. 0_r18..TraiMrx)rtef.lAcJu»wiedo.r«^^AK-*«-ol.Matenol. ————— ̂ — « ————— , ——— -•- -- ——— -.-.A.-- ———— -~...,~... ~ ..,.
,j_ " , Printed /.t»p«a_Nom« ^ ,- Signature -TT_ —— ~N '~>.

o ' j : i~ .£ * '' /' • ~^'-~ \ / — "" ') — ̂ ' •' y ^^ t-s^~~~
y) ! 19. Discrepancy Indication Spoc'e "" ~" ~~

o : •
Z C

1 ' 20. Facility Owner or Operator Certificanon ol receipt ol hazardous materials covered by this manifest except as noted in Item 1 9
T | Printed /Typed Name Signature -'""\_j - '

! ! . ' _ : 1 , i :' . • /I / i ' " • " ' ' " " • i :' / /'/ ' / /

generation and select the best

Month • Day " .••" Ye
i

— •

Month ~ Day . Yei

'".' ' ''• \ '

Month Day Yei

/9] s~ / U

Month Day . Yei

/ ~\- ̂ * ' f..'„• Av l / '

DO NOT WRITE BELOW THIS LINE.
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t ; UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator i Name and Moiling Address

i .1 Generator s Phone | . )

5 Transporter 1 Company Nome

~ Tronioorier 2 Company Name

9 Designated Facility Name ana Site Acdresi

' US DCT Descnohon (including r'-ooe-- Shippm

1 Generator s US EPA ID No. Manifest Doc u men

i i -. ' i i . |

6 US EPA ID Numeer

i i i • ! i : i '
8 US EPA ID Numoer

1 | • ' , 1 1 j
10 US EPA ID Numoer

! 1 i ' i ' 1

No 2. Page ' Information m the shaded areas
is not required by Federal <ow

of

s^^fc^.^"^^ '• '"' 9 67 16 3 b i-
^^•?!?^j^-':':S--j- y-4 'W
C. State Transporter's ID " ' -

D. Transporter's Phone ! ? 1 i \ <\ •'. 1 "> " •'• 1

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID

!<• U In hi, I. . h l"h !. 1 -1
H. Facility's Phone

. ._ . . 12. Containers 13. Toioi 1* Unit
No

a ,

1 D

t '
i c

>
•

d

1 J. Additional Descriptions for Materials Listed Abo«e l! . ? '•', •? 7 ^ D "" ' T * ' - ) D \ •' :J 5l.Tf?r*

: .

£ __

•* GENERATOR'S CERTIFICATION: nereoy aed
-»iQr«ec. ana 'cbeiea 3na ore <n ci! reioec's ;

V 3

• . •

' -Si? f
3 re thct the tonrenrs of this consignment are fully and accurately descril

proper condition ;of transport by mgnwoy according to applicable i

Type Quantity I Wt/Vol 1. Waste Number

State 1 ! '•

• "' | T~- EPA/Other

State -> ' :

, A' EPA/Other

State

EPAVOlher . . .: - .
1 ! • .' " '

State/-

EPA/Other

K. Handling Codes lor Wastes listed Above — -
a. ! .- . 4. b. """-," , .

c. d.

ed above fay proper shipping name and ore classified, packed,
iternationol and national government regu otians.

ste generatea to the degree 1 have determined to be economically

an^ -ne *nvironirieni ^^ f • am c imoit qucnrirv generator i nov* maae a good ^oirh effarr to minimize my waste generation and select the best waste management melhoa that \
' zjvanccie 'o "• e ana '"a? ' :an attO'C

Prinfea; "ycea *-lome ! Signature Month Day Yecr

' i • • -' i - i i
3r-mea. "ypea Name

•

3'.nieo. Tvpea Nome

Si9norure ' . • Month Day _^ f ear

^a-e'io'5 " — '

| Signature Month Day Year

i ' 1

20 FCCUI'V C-wner cr Coeroto' CerT-i- icarion 3' r»ceiof at ^nzaraoui materials covered bv this manifest except as noted in Item 5 9
-"nntea **pea Name j Signature j Month Day Year

! • !

DO NOT WRITE BELOW THIS LINE.



_ STATE PRESCRIBED F'l

NOTE:FORMDESG:NED TO PRINT 8 LINES PER INCH
State Form L PC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)
AND -_rECIAL WASTE

Form Aoorovea CMS No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generators US EPA ID No.
ILD 984832626

Manifest Document No.
90182

2. Page i
1

of

Information m the snaaea areas
is not required by Federal law. D
is required by Illinois law.

3. Generator's Name and Mailing Address
MAPLE PLAZA CLEANERS
2265 MAPLE AUE.
DOWNERS GROVE

4. Generator's Phone ( Tfift )»«iO-7A7f>

Location if Different:

IL 60S1S

A. Illinois Manifest Document Number

IL -8226970
MAN'FEST
FHE PAID

8. Illinois
Generator's
ID

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Numoer
I ILD 984908202

C. IIMnois Transporter's ID \\ 231 I I I
0- 847) 468-6510 Transporter's Plone

7. Transporter 2 Company Name US EPA ID Numoer E". Illinois Transporters ID I I
F. ( I Transporter s P^one

9. Designated Facility Name and Site Address 5O34O \
SAFETY-KLEEN CORP.
150O VILLA STREET

TI &ft.?o

10. US EPA ID Number

ILD OO08O5911

G. Illinois
03^14^8000^

H. Facility's Phone
947

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Numoer)
12. Containers

No. Type

13.
Total

Quantity

14

Unit
.VI Vol

I.
Waste No

*• WASTE TETRACHLOROETHYLENE
6.1 UN1897 PG III <F002>DO39)
<ERG»16O>13*/GAL FILTERS

EP4 HW Numoer

DF
QC-Z COQ/2 Autfionraiion Numoer

»- RQ WASTE TETRACHLOROEFHYLENE
6.1 UN1897 PG III (FOO2 DOO7,DOO8)
(DO39,DO40)<ERG*16O>13

DF
EPA HW Numcer

xlxfdo2 !
\6c0~b* Autnonzation Nurrcer

J. Additional Descriptions for Materials Listed Above

1CA) DO39
KB) DOO7 DOO8

K. Handling Codes for Wastes Listed Above
in Item 414

<B> DO39, DO4O

15. Special Handling Instructions and Additional Information 9805 94797938 690182 5-O34-51-1236 04
EMERGENCY RESP#800-468-I760 24 HR

A: 906 B: 942 C: _DL
16. GENERATOR'S CERTIFICATION: I hereoy declare that tne contents ot itiis consignment are fuilv and accurately descnoea aooye 3v sroo*' snioomg -a:r<;

are classified, packed, marked, and labeled, and are m all respects in proper condition for rransoon by highway accoroing 10 aooucabie nterrationai anc -•,;.
government regulations, and Illinois regulations. \ ..
If I am a large quantity generator, I certify that I have a program in place to reduce the volume an&!
determined to be economically practicable and that I have selected tne practicable method of treatment."-sti
minimizes the present and future threat to human hearth and the environment: OR, if I am a small quj|
minimize my waste generation and select the best waste management method that is available to me ane

' of waste generated to the degree I havn
•-••—— ---«-•>•• — — -. available to«na« ~ ~

Printed/Typed Name
r

Signature Month Dav

17. Transporter LAcknowledgement ot Receipt of Matenals DATE

Pnnti

-c-i
Month Day tear

18. Transporter 2 AcKnowiadgerfreaujLfWceipt of Matenals DATE
Pnnted/Typed Name Si Monfn Day Year

\_L
19 Discrepancy Indication SicationSpace

'__ 20. Facility Owner or Operator Certification of receipt of hazardous matenals covered Oy this manifest except as noted in item 19.
i Signature d

nth Day

-in »qmev -5 iuttmtita 10 -nun. aunuvo to mmM
. ocxialor noi :o «,c^o 525 000 p«i 3a» ot

' / / '
Slatum 1989. CMaom niv» Sacura 1004 ana 102 mai m« .niornianon oa jgonwtad <o ma Agancy Fj»o« to oroyaa tna 'Oiomiation may r«uil m a ovu c*"«"v ,
PaJuhcalKxi ol trus mitvmalKXi mav waurt m a 'ma uo to 550.000 oaf day ol vio*anon and rfnonsoomanl uo to 5 v«ar* Thta tomi nas D*ao apoiov«<3 Dy tne corrrs Ma^ac



pnHny-ao7KSAFfcir-KLEENCORP
STATE PRESCRIBED FORM

5-O34-51
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Aocxoved CMB No 2O5O-O039

Ai.

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0n
T
E
R

f
A
C

L
1

Y

.UNIFORM HAZARDOUS 1 n^opioAo^
WASTE MANIFEST ILO 984832626

Manifest Document No.
58343

3. Generator's Name and Mailing Address Location if Different:
MAPLE PLAZA CLEANERS
2265 MAPLE AVE.
DOWNERS GROVE IL 6051 S
4. Generator's Phone ( 70S JS52-7A7O
5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY-KLEEN CORP. | ILD 9849O82O2

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 503401 1<>- US EPA ID Number
SAFETY-KLEEN CORP.
15OO VILLA STREET

, ILD OOO805911
FLGTN. IL 6O12O I

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a WASTE TETRACHLOROETHYLENE
6.1 UN1897 PG III <FOO2, D039>
(ERG*16O>13*/GAL FILTERS

b RQ WASTE TETRACHLOROETHYLENE
6.1 UN1897 PG III (FOO2 D007. DO08)
(D039, DO4O) (ERG«16O> 13 LBS/GAL

c.

d.

12. Conta

No.

^^^A * ^7

\^^\^ ^^**

001

J. Additional Descriptions for Materials Listed Above

I (A) D039
I(B> DOO7 DOO8 CB> DO39. DO4O

15. Special Handling Instructions and Additional Information 974£

EMERGENCY R ESP #800-468-1760 24 HR

94345035

A:
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of ma consignment are IL

are classified, packed, marked, and labeled, and are in ail respects m proper conation lor trans
government regulations, and Minos regulations.
If I am a large quantity generator. I certify that t have a program in place to reduce the volume and to>

. determined to be economically practicable and that 1 have selected the practicable method of treatment, stor
minimizes the present and future threat lo human health and the environment: OR, if 1 am a small quannt
minimize my waste generation and select the best waste management method that is available to me and m.
Printed/Typed Name N\^r i . * * \

17. Transporter Î AjCknowIt
Printed/Tfwled Name

1 8. Transporter 2\f Know!
Printed/Typed Name

19. Discrepancy Indication

ip̂ ement of Receipt of /Material̂

\^^<A^L^
dgement of Receipt̂ ! Materials ~~^
^ /

Space ^ *"^

2. Page i Inlonnation m the shaded areas
1 <s not required by Federal law. but

of is required by Illinois law
A. Illinois Manifest Document Number

IL 8121660 ' r^;-
B. llfinocs

Generator's 0430300028

C. Illinois Transporters ID 11231 I I I
0. 847 ) 468-65 1 0 TransoorWfs Phone

E. MSrKHsTransoorrerslO '• 1 L 1 1
F ( ) Transporter s Phoh*

° F^VS 031438OOO1
>o II 1 1 M M 1 1

H. Facility's Phone
847 468-656O

mers '3. u
Total Unit

Type Quantity WWol

DF G

DF G
no<9 /c

I.
Waste No.

EPA HW Number
XIXF002 I
Aumonzanon Numoer
M i l l
EPA HW Number ,

X IXF002 I
Authorization Nufnbv
M i l l
EPAHWNurrOer

x l x l l I I
AuavxizaMn Nuntwr

1 II 1 1
EPAHWNumMr

xlxl 1 1 1
Autnonzamn Number
M i l l -

K. Handling Codes for Wastes Listed Above
in Item #14

758343 5-O34-51-1236 O4

9O6 B: 942 C: D:
illy and accurately described above By proper
aon oy highway according to applicable >ntem

iciry of waste generated to the degree nave
age. or disposal currently available 10 me wfncn
y generator, have made a good faith effort to
it lean afford.

Signature /

N— / <&

r^l/
I "*~^Signature

^f ^-^
\r^ /

shipping name and
anonal and national

DATE
Momn Day Year

DATE
Month Day Year

DATE

/
Month Day Year

\ \

/
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Pnnted/Typed Name S~~^ . • .

/

Signature

/Y\l jfiJ^O
/ /

DATE
Month Day J£?*'

^ Je ̂  >fe<C_-^_,/ JCj*>—4 Y— Av / / I / f* * A.

» cwrwr or Op«f»KK not lo •IC*»O
pursuant to (Anns AtviMd Statutvt 1969. Cteowr m1* S*coon* l(XM and '02. mat ffw* iniormanon tw «uORMMd to m Agaocy. Fadura to DCOVKM tha w*om*Mn may r*suN m a c

$25.000 par oay o* vtowbon. FMrficatkan 01 ow jiionnaDon may r*«u« « a hna uo (o $50.000 oar day ol vKriaeon and wnonaonmant up » 5 yaan. This form nas oaan approvad Oy tha Forms Managamwn

: : — 1. T3C ,\U!L TO GENERA R



S'l Alt r-hccn-ns-i-. -."..,
niM'DESIGNED TO PRINT s LINES PER INCH

State i-orm. LPC t>2 ovei
EPA Form 8700-22 (6-89) Form Approved. QMS No. 2050-0038r^ —
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1

UNIFORM HAZARDOUS 1 <?TTS,£^S.£*
WASTE MANIFEST iU? 9«*«-3****

Manifest Document No.
1 53343

3. Generator's Name and Mailing Address Location if Different
"-.-.'"'•-£ m .PI-AZA> CLEANERS

'.; :^}-:ka CRQUE IL 60315
4. Generator's Phone ( ->A« )«»«O— ~t4.*7r*
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address * ... ~40i 10

US EPA ID Number

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

^ 3--'~*G7lft~2?ooi'§lSI;

b- .'V.-'T:. " iTRACi-LC?- •jH-TH'-'U.ENt _

C.

d.

J. Additional Descriptions lor Materials Listed Above . . - . . -

. --:. 5 5 6 7 DGOti tS> OO39. DC4O

15 Special Handling Instmctions and Additional Information O74A

• • " . - . -.'•-' •-.'£ ~=I-'iOO-«io5- i?tsC 2-* H?

=43450 i*

A .

12. Contt

No.

2. Page 1 Information in the shaded areas
J is not required by Federal law, but

of is required by Illinois law.
A. IISr»is Manifest Docurnent Number;.-;

ifrfe SlZiilBCtei:̂ 1^
B.- IKnote • , — .- .̂.v ... ,
• -Generator's O43KOOO28. .

C. Illinois Transporter's ID 11231 1 1 .1
0.^47) 468-651 0 Transporter's Phone

E. Illinois Transporter's ID ' 1 1 1 1
P. ( ) Transporter's Phone
G. IMrnois ^ __

g*. O l̂.̂ OOf ( ( (

H, Facility's Phone

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

DF C

DP" G
• O ;> *"

I.
Waste No.

EPA HW Number

Auattonzitton NunD0r
M i l l
EPA HW Number

TTTTT
EPAHWNumbar

xlxl II 1
Auatiortntlon l4umtMr

1 1 I If
_ EPAHWNumbar

r̂T'FF
(C Handling Codes for Wastes Uated Above

hi Item f 14 - .:---^:-; ^'"•i.:. , \^,';'

753543 S-C34-5i-l23to 04

90-€ B 9^2 C: 0:
16. GENERATOR'S CERTIFICATION: I hereby declare mat the contents of Ma consignment are tuny and accurately described above by proper

are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway according to applicable Warn
government reguiaoons. and Illinois regulations.
If I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicrty of waste generated to the degree 1 have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which '
minimizes me present and future threat to human health and the environment: OR. it I am a small quantity generator. 1 have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and mat 1 can afford.
Printed/Typed Name \

17 Transporter 1 Acknowledgement of Receipt ot Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Pnnted/Typed Name

19. Discrepancy Indication Space

Signature

Signature

.^-
Signature y'

•MpptftQ nvno e*nd
atonal and national

DATE
Month Day Year

•; 1 1
DATE

Month Day Year

i • r
DATE

Month Day Year

1 1

20 Facility Owner or Operator Certification ot receipt ot hazardous materials covered by this manifest except as noted in item 1 9.
Printed/Typed Name Signature

DATE
Month Day Year

1 1

u-.c
c
c;
c*

_.

i

r

^

c
r

c.
r.

F
cc

•~v
\

ts MVtenno to now*. owmiM » Amort n«»««d SlMUWft 1980 Chapw 111̂
OOWMO> noi w MOM us.oooo* ana iomon PaMicronn a M nomiMon 100* «M 102. Ml fw MofiKMon M UjonMM In tnt Ao^ncy FMuf< » oravKU f» nnxnnon may ram m« CM pwiany nHW

or neul« • •"• <• to 160.000 por o»y ol vnttnon ana mmonriMni up to S yMn Tha lam nu onn ipprovM by <h» fvmt lurngi ——

:OPY 6. GENERATOR COPY t



Detail Sales By Item
Date ran
cust ace
item ram

ges . . . . : 010198.. 1231
ount Range : 478510-0
ge . . . . : 2951..2952ZZ

Item numbe Cust accou Name

3007IL
3007IL

3007IL

3007IL

3007IL

3007IL

3007IL

3007IL

3007IL

30071L

3007IL

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

DOWPER (5 GAL CAN)
47S510-0 MAPLE PLAZ*

DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA

99

,2962.. 2

Sales rep. invoice

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANERS *

CLEANFRS *

CLEANERS *

00359250

00361336
00363748

00364822

00367075

00368158

00369146

00372S60

00376283
00379107
00382234

nu Invoice Da gty.

6/11/98
7/8/98
8/6/98

8/20/98

9/17/98

10/1/98

10/15/98

11/30/98

1/21/99
3/3/99

4/14/.99
Item total :

Grand total :

3
2

1

1

1

1

1

1

2
2

2
17.00

17.00

Unit

CN

CN

CN

CN

CN

CN

CN

CN

CN

CN

CN

Sales pric

185.

123.

63.
63.

63.

63.

63.

63.

123.
123.

123.
1,060.

1,060.

25

50

50

50

50

SO

50

50

50

50

50
2b .
2i>



D 'g t a i 1 Sal

AAA Report Selection
Cust*: 478500 Thru
Terr:All

I ten Location

t;o line: vj:yi nfi nausau Chemical Company

e s by I t e i

Criteria AM Invoice Dates:01/01/98 Thru 05/10/98 Print Options:
478500 Iteri: 3007IL Thru 3007IL Prod Cat3: All

Location: All surpp? AH Pnet f*nrf»: an

Prod Usr Cust Sis —— Invoice — -
Cust Nane C.at IW PnH Tpr Ran ilnahop na+o

3007 IL DOUFES (5 GAL CAN)
AC,: BUTLER 47S500 MAPLE PLAZA 1 HR CLEANERS Dl 10 27 111 00347050 01/07/98

Dl 10 27 111 00349223 02/04/98
Dl. ___ 10_ 27 111 Q0350273-02/-18/98
Dl 10 . 27 111 00352296 03/18/98

Customer Total"

Location Total:

•"• - - - Itei Total:

User: «AK Page 0000 i

YES
Tax Authorty: All

Pst
Qty U« ————————— Ŝ les — H^—

1 CN 63.50 Y
1 CN ' 46.00 Y
1 PW C"3 C-A v

1 CN 63.50 Y

A O0£ CA

4 236.50

4 s 236.50 '

Grand Total: 236.50



...i. rsi.:.- - —• - • - . .*--. .'.:-- I.. ....UiOU UlSJt-

i 'ir.e t a i 1 S j 1 e 3 b -j ! t c •
ZV5|m-ftewrt Stlection C-riterl* m lm*l«j>8tg*iOi/M/y/t;iHru «/ 31/97 ' — ^Prtnt Ortiwisj TE5 ; — - —— ... .. " —— — '

.1 CusttMTSSOO ' thro 478500 | IlettS Randoi |, 1 5 P'raTteM Ml -^ Tw *iH»rt8? All
! T-rrJAll Location? All Slsrept Ml Cust Codft Ml User Befined! All

\ Prod 'hr Cust Sis —— Invoice ——
:Itn Location Cust Haae C?t Def Cod Tcr Rcr Ntaber Dote Qt-J

30*17 WJHPER (5 GAL CftH)
WJWAUSAU 178500 «APl£ PLAZA i HR CLEW5RS M 10 B 111 00321731 02/10/97

91 10 8 ill 00321776 03/21/97
Bl 10 8 Jll 00328000 05/05/97
»1 10 8 111 W-I31338 <M/l«i/?7
81 10 8 111 00335746 08/11/97

m

1 CH
1 CH
2 CK
1 UK
3 CK

Sal~ F»-

40,50 Y
40,50 Y
82.00 Y
46,00 Y

132,75 Y

C»5toBer Total'

Location Total!

8

e
341,75

341,75

• He* Total? 8 341,75

Grand Total? 341,75



iRun Date! 4-JEB-1S97 Tiee! 03J22 PH i tfjussu

R e t a i l S a 1 e r, b a I t e B
i
,m fteKurl Selection Criteria m Invoice PdLebtflll. ,? .. —

'. Djst*!47850o" Thru 478500 ~" Hen*! Rsndoa
Terr!All .. Location! All Slsw?

Ciieaical Coirsnv

All

Prod Usr C'j-t
!'.e« Location Cust Naae Cat Pef Cod

300' DOHPER (5 GAL CAH)
- - WAJHAUSfiU 4/BbOO KAH£ PLAZA 1 HK CLEAW.KS 11]

Dl
PI

* • i. 1 U

1?
10
10
10

User! KFJ P'2c 00001

ZV4
?-.- :f- TFini lfl*U«Bi Its

"* Prod CaWt All Tax Authortv! All
Cust Code? All User Defined; ftll

Ter

8
8
8

~s

Sis —— Invoice ——
Rep N»Qber Date at1.; U* S?le?

Til
111
111
!:1.!

003l2̂ ŝ
00315875
00316783
5̂318923

11/18/96
12/02/96
12730796

C'jstoaer Total 5

Location Total!

lisa (OUll

HAJUAUSAU 478500 MAPLE PLAZA 1 HR CLEANERS Dl
Dl
Dl
Dl
Dl
M
PI
Dl

A'— St i m —ff *

'J?/ C / "L~X\ -V D1

, ((? ""

10
10

~Io
10
10
10
10
10
10
10
10
10
10
10

— »•-

8
n
y
8
8
8
p
8
8
8
B

g
8

-s-

Ill
111
111
111
111
111
111
111
111
111
111

111
111
-Itt

00265322
00267372
1)0270395
00271440
00274651
00278826
00282324
00284699
"UKE75TT
00290136
00291876
00295262
00299215
00304961

01/30/95
02/27/95
04/10/95
04/24/95
06/05/95
07/28/95
09/11/95
10/10/95
11/07/95
12/18/95
01/15/96' '

04/22/96
07/01/96
-08A12/96 ——

i
1
1

5

5

•j

4
2
1
2
•)
1
i
1
2
2
1

2
T

— 2-

CM —
CN
CN
CN

CN
CN
CN
CN
CN
CN
CN
CN
CN
CN
CN

CN ]:

Custooer Total! 27

Location Total!

He

-ITi —

Gra

g MaF! '

nd Total!

27

40,
40,

Pst
rll

50
50

40,50

199,

199,

77t

91,
56,

56,
29,
29,
29,
56,
56,
29,

00

00

w

40
20
Hb

20
85
85
85 -
20
20
85

T
y

Y '
Y

Y
Y
Y

Y
Y
Y
Y
Y
Y
Y

56,20 Y
1\ &3 56,20 Y
^ ———— - —— 56-20— Y- —

746,45

746,45

27 746,45

945, 45

r



I ' r tc ! P-?EF-1°?£ Tise! CS:2f AM ^330

t - : : l ? r- 1 e E b v I t e »

CfflC7i^ + ~ "Cp'l Pf* £~i~nri~f*rT trr 13 — $tt — InVOTC** "^^t^S* 0^ 'OJ "?S — TJl

-tt!478500 Thru 478500 Iteaf. <P47 Thru 48
- r l A l l Location', All Slsrep!

' ?T?C! Its
; „„, t,n^ r,,-t \l3p,e raf f lp<

[lOHPEF: (3 1/2 GAL CN)
"STfja'^flii i.'9EiO"i HAPLt ?LA7A 3 HR CL^ftKPR- I'l

fil
I'!
W
Dl
PI
Dl
Dl
I'l

Cheeic

rrr08/3
JIT

All

r Cu;t
f f.o.ri

10
10
10
1̂
10
10
10
10
10

:, c-«

1/96 ———— PrtnfflFtronst-
Prod Csts: All
Oust Code? All

. 51 r, —— Invoice — —
Ter Re? Nuaber Pst-e

8 111 00282324 OY/ll/?5
8 111 00284699 10/10/95
9 ill 00287016 11/07/95
S^t*M|02Wl36 12/18/?5
8 111 00291876 01/15/96
8 111 00295262 02/26/96

8 111 00304961 07,'01/9i
8 111 00309167 08/12/94

Custoier Total?

Location Total!

Itea Total!

U:er: KFJ

-m ———————
Tax Authorts: All
User Defined', All

Qts I.IK

1 CN
1 CN
2 CH
2 CN
1 CH
2 CN

' 2 LN
"' CN
2 CN

15

. iS

15

c':;e 00001

7VCf

c'rt
Ssloc ri«

2? , 85 'y
2?, 85 Y
56,20 Y
56,20 Y

. 2?. 85 Y
56,20 Y
bi-,20 T
56,20 v

56,20. Y .

426,75

4i.6* 1 5

126,75

——————— t*\J —— >*C ———————————ursno



VVAUbAU UHtMlUAL UUHKUHAIIUIM
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE ______________800-950-6656
FAX _________________ 715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
M.3. 00

SOLD
TO

6 :

("MAPLE Pt.Ai.rt C L t A N E R S A
2265 MAm: ftk'E
DOWNERS f iRO'JE J.L 60515

~i

j

MAPLE PLAZA CLEANERS A
SHIP 2265 MAPLE A','E
JO DOWNERS GROVE IL

{ U l> C • -7 At* _ -7 p M '.

6051'::.

OUR ORDER NO ORDER DATE

' 04 /OP/99

NO.

;i oo 7

CUSTOMER
ACCT. NO.

478510

UNIT

r r i

HM

F

LOG.

AH

SL8MN.

I l l

:'.•:•';;':.'.as

T E T P, A C H L 0 R E T H Y L E N E ,
f c . l . UN1897. • PQ I I I . -RU=100 I.tf
Sr iRA I I I , SEC 313 R E P O R T A B L E
DOWPER ("5 I3AL CAN)

\ .

STRUT -PAINTEID GOLD (250/CS;

PLAT1HUM 40' 27*-(21X7X40>

'

ICK UP EMPTY CONTAINERS ( Y / N )

OUR TJ-:r.

FREIGHT
COLL7PPD

ppn
TQUANTITY

BBPPED

1 I 4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'DBY,'/ /'•'

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED,
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TO THE

PLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY •
ILLS. LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

IMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND ITS RELATED INVOICE.

V/' c—v
SIGNATURE DA1E

'R m-i n/rnv



WAUdAU isncivutsAL. uv-mr-wnM i
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE_____________800-950-6656
FAX _________________ 715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:

SOLD
TO

[TiT-. i t ' r . f .

In i l l ) ! l:. I'':, lik"'.'L I I.

L

~l

J

iiHpLE P L A Z A C L E A N E R S A
SHIP2265 h A P L E n V T

JO D O W N E R S G R O V E IL ii 0 5 1 5

_____i Upc. • -/A* - "Pii ,_________

OUR ORDER NO.I ORDER DATE CUSTOMER
ACCT. NO. LOG.

I i fl

SLSMN.

11 J

CUSTOMER ORDER NUMBER SHIP VIA

oui< T R I - ;
INVENTORY NO.

f
"5

UNIT HM DESCRIPTION

r . O r i P U G T T B L E L I Q U I D , M . O . S . .
• i P f T R O L E U M D I S T I L L H ' J f i : ) .
rOrUd . lST .LBLE. N A 1 9 9 3 . f ' G I I I
i., A iii LAW U E T S F - O r f i A L •.;

i iH T R A D f - 13GA 5007
-. f M IM'JT.1.1,' GO Li i

•/i'f'KhTv; S T A T I C D L . ( U A L )

• H i : r - : T f i O X R E L I A B L E ( : > I N l O O / C o

i i if M n v r r M I N T A iH K !••«.•, . \, \.\,

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.
MARKED AND LABEIED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424 9300 ANYTIME

COMMENTS

QUANTITY

FREIGHT
COLL./PPD

• ' I ' D

UHUcncU SHIPPED

n

BALK UHL).

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'DBY: L

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND ITS RELATED INVOICE

\../ tJ-'l <••
I SIGNATURE DATE



WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE ____________ 715-842-2285
TOLL FREE _____________ 800-950-6656
FAX _________________ 715-842-9059

- <• *•
ROUTE:

SEQUENCE:
TOTAL WEIGHT:

SOLD
TO

UOUrU-.fc'r. OKU '.n- 1.1. 'J vj i J

L

~~|

J

MAPLE PLAZA CL
SHIP2::b5 HAPLE A'..'r.
JO DOWNERS GROVE

,- M V.1 P ' "7 t) K» - '7 I •

EAM^kb A

IL 6.05i:-i

r i i

OUR ORDER NO.

346673

ORDER DATE

0 IV 2 1> /<;":>

INVENTORY NO.

3007 I L

1803

4528

108 IV

4729

26 6 2
H2661J

8510

• UNIT

I k

H 1.1

HM

LOC-

AM

SL8MW-

111.

CUSTOMER ORbfeUliUMBEn

DESCRIPTION

TETRACHLORETH'fLEHE.
b . j. . UH 1897. PG in. RO* i •::••:• i..n
o n F n I I I . SEC 313 J< L P OK I A l< L E
D O U P E f t ( 5 G A L C A W )

1 1 r-» 'i.' L 1 1; I E R 32 0 G 5 R U / 1 1 H A N 0 L E
('.'•> A hVi AS -U0-12:>

t:uRy LOVER HE LUXE COVERS r; oo/cs
E Z L O C I ; O K S U R E L O l i S H O U L U C l - 1

G L 0 V E S - P R Y r; L N 1 5 ( P L U E / G R E E i 1 >
I- iui-!t I;P A f i-1 •-:;£>;:

i H i.:i i.: 1.1 i A )•: R .1 A i.j i; T !•: A u L: J ; h H s ( H • ,
• Pn l i - l l E U ) GO 1. 1

8 T A l;: ('. H . C: L) R H '. ';> 0 1 ) i l.n •
n'CLUiu; ONE hr.os TDK AHUVK' IIEH

\

SHIP VIA

OUF: T P - I '

FREIGHT
COLL./PPD

/r:

/
/

QUANTITY
SHIPPED BACK ORD.

ncrwni

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'D BY:

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE P,ROPERLY CLASSIFIED. DESCRIBED, PACKAGED.
MARKED AND LABELED. AND ARE IN PROPER CONDITION ;FOR:"TRANSP'ORTXT[ON!'-ACCORDING T O ' T H E '
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

QOMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
'COMPLY 'wiTKTHE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND ITS RELATED INVOICE

SIGNATURE OA1E



VVAUbAU UHblVllUAL UUMKUMMIIUIM
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953 "^

PHONE _______________ 715-842-2285
TOLL FREE _____________ 800-950-6656
FAX_________________715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:

SOLO
TO

E P L H ^ A C I . . K A M G R S *:
2265 M A P L E A'.-'E
D O U N G R 3 O R O V E I L 60515

L

~l

J

M A P L E P L A Z A C L E A N E R S
SHIP2265 M A P L E A M E

JO D O W N E R S Q R O V E II .

7AM •-

i.';.
.-.*'
I 4

OUR ORDER NO.

344930

ORDER DATE

1 INVENTORY NO.

1401 '
- - i - . j•*<• •

Ml 401

2679

H2672..

2667 -
M2t)67

1208-1

CUSTOMER
ACCT. NO.

UNIT

GA

R L

HM

LOC.

AH

SLSMN.

I l l

CUSTOMER ORDER MIMBER

DESCRIPTION

SODIUM FLUOROSILICATE. MIXTURE
6.1. (KEEP AWAY FROM FOOD).
UM2674. Pt3 III
GTLR SHIRT SOUR {351 H, >
INCLUDE ONE MSDS FOR ABOVE ITEM

E so LI n. H A S H ; .
C. H.O.3.. (CONTAINS

SODIUM METASILICATE ANHYDROUS)
8. UN3262. PG IT
DETERGENT PRODET <50t POX)
INCLUDE ONE MSDS FOR ABOVE ITEM

TISSUi : 15 X 2tt W H I T E 2 R M / P K

PLEACH. OXYGEN fSOt BOX)
1 N L L U M E 0 N L M 5 D S . f 0 F: A H 0 V E I T E 11

C K I) I-1 i: M F T Y C L" NT A IN E T:: '. T ' N >

J THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED,
Vii MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE

I APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
* SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

;: COMMENTS

SHIP VIA

T F I

OnDEncD

v i

QUANTITY
SHIPPEO

FREIGHT
COLL7PPD

BACK OHU.

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'0 BY.

O
O
CO

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE

SIGNATURE T__-K DA1E
cu" ror.u-p.-r, nn FVFHY COPY



e

u
i in
inr
O

o
G

•»'/

^

WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE ______________715-842-2285
TOLL FREE_____________800-950-6656

, , , ; - .FAX, . .715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
•i '•• .1 . 0 •

SOLD
TO

\1 1M,A';.A C L E A i ' i K R S A

!>•:.. GiTM.'i ; 1.1. b ' -S

L
OUR ORDER NO.
344088

INVENTORY MO

j

M A P L E P
OU|p32(S5 MA

™ ̂ r.lOUNEl!:i

< H R S : 7

i .AZft C t . H A f J f R y A

G U .0 M it: It. G'> r j l. "v

AM - "rii>

CUSTOMER
ACCT. NO.

437

3007 IL

I 17 I

1H03

1 9 1 1,

Q noo

|JL.

LOG.

AM

SLSMK.

1 1 1.

CUSTOMER ORDER NUMBER

DESCRIPTION

COMBUSTIBLE LIQUID. N.U.S..
(PETROLEUM DISTILLATE) ,
COMBUSTIBLE, NA1993, FO 111
LA I Li LAW WETGPO (GAL)

TETRACHLORETMYLENE.
G.l, UN1097, I'll 111, KCf==100 1. 1;
OARA HI, SEC 313 REPORT AULC
DON PER (5 GAL CAN)

SHIRT BOX RELIABLE ti IM 20'J/Lll

L f M T LIFTER 320GSR U/l HAHULF.
•: :') A f i F. i". i; 4 30-12)

ZE-00 DAR DISPLAY (10/I3X)

8 I G H A U ti Y S 1 1 n V E R AC/ H C E 1. E C .

i i t - H A G O N L Y : ; iOo/c ( ;

A.' A (Johtinu^d On '.IJM- IK.- t P a

SHIP VIA

OUR T'(;K

FREIGHT
COLLVPPD

I' P U

.' J

QUANTITY
SHIPPEEl

O ,r

4x

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'D BY:

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED,
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS, LEAK. FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

.COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

SIONAHIB6 DME
;•-.-" | ,' , n/f I' .



WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU. WISCONSIN 54402-0953

PHONE ___________ . 71 5-842-2285
TOLL FREE _____________ 800-950-6656

I

FAX.
t -30-- : ;52--7

7 1 5-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
I. I . 00

SOLDTO
CMAPLL P L A Z A CL
22ht> MHVI .J- ; nVT.

I-::, ril-Mjvr; II.. 60515

L

~~1

J

M A P L E P L A Z A C L E A N E R S A
SHIP 226.5 M A P L E AVE
TO D O W N E R S GRCW

.- M TV C • *7 A M -

E IL G- .>515

-mi'.

I
1•: n

OUR ORDER NO.

340803

ORDER DATE

1 1,'.13/98

NO. !

506

CUSTOMER
ACCT.NO.

470510

UNIT

HI,

HM

LOG,

AM

SLSMN.

I l l

' • CUStOMSR okbEH NUMBER. . . • ; , i , . •.,... fVA<,-i... . . . . . . .

C O M B U S T I B L E L ICUJ ID , M . 0 .
( P E T R O L E U M D I S T I L L A T E ) .
UA.1993, PG III
I . A 1 H L A W S I L K S H E E N ( O A I . )

I X K U P H M P T Y CONTrt.lMi:i:" : i ( i /

SHIP VIA

UPS/HAND

FREIGHT
COLL/PPD

JANTiTY

REPUHI

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED.
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY •
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT • CALL CHEMTREC 800-424-9300 ANYTIME.

•V

\\COMMENTS
s. \

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

SIGNATURE

rn
DATE

nv



WAUbAU L
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

TOLL FREE.
FAX____

BOO-flRO-fiBRfi

. 7iR.MP-an.sfl

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
3 0 9 - v O

i':> J • j -- C> 5 2 - 7 6 7 ('•

,!. PL A/.: A CLI-AHERS A

DOUHEfcC UROVL U. 60515

L

~~|

J

H A P L E P L A Z A C L E A H L R O A
SHIP^2b5 M A P L E AVI-;

JQ - D O U N E R S G R O V E II. 60513

OUR ORDER NO.

337567

ORDER DATE

lu/0: i" . '0

I>i
& 3007IL

INVENTORY NO.

'- 4527

*•

4 7 85 10

UNIT

fM

C Ci

c •:.

HM

LOC'

AM

SL8MN-

i l l

CUSTOMER ORDER NUMBER

DESCRIPTION

T E T R A C H L 0 R E T H Y L E N E .
b.l. UN1897. I'G III. RQ = 100 LI.«
5ARA III. SEC 313 REPORTAKLE
DOUPER (5 GAL CAN)

FILTER r'URITA^4 CARBN CUR(4/CS)

STREETS 3TAT1COL <GAL>

SHIRT HGR-BELL SHAPE MM HE
1000/CS

CAP ED CARRIAGE IRA HE IJljA 500/
(PAINTED-) GOLD

STRUT •; PAINTED) GOLD ';250/CS)

I C l( U 1- E M I ' T Y C 1.) N T A 1 N E I; S '. T / H ,'

SHIP VIA

.H.li-:

FREIGHT
COLL7PPD

f p i i
QUANTITY

ORDERED ^HIPPEB^ BACK RD.

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER /f,

LOAD BY:

DEL'DBY:

:i'Hj THIS IS \0 CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED.
:i: MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TO THE
''*! APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -

SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

•) .COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE.

V^y-hA i - i S
SIGNATURE



WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________ 800-950-6656
FAX _________________715-842-9059

ROUTE:
SEQUENCE.

TOTAL WEIGHT:

SOLD
TO

[ h A P L ! i r l L R S A

i. i';-.';)";;i!..:.

L j

M A P L E P L A Z A C
SHIP22G5 M A P L E AV

JO D O W N E R S GRO"£

< M p c: - -7 ,--. M _ 7

L E A N E ' K ' j ••'•:

IL •,'jc:,\.':-

I..-M i

OUR ORDER NO

336707

ORDER DATE

INVENTORY NO.

3 0 0 7 I L

1803

1103

CUSTOMER
ACCT. NO.

470510

UNIT

I N

HM

LOG.

AM

SLSMN.

I l l

CUStOMER ORDER NUMBER

DESCRIPTION

T H T R A C H L O R E T H Y L E N E ,
6.1; UN1897. - r Q . - I I I ; - R O = I O O L£«
S A R A I I I , G E C 3 1 3 . R E f O h T H B L G
f l O W P E R (3 'tSftl-CAN )-'-

L [ N T 1. 1 F T E R 3 2 0 G 8 R U / 1 II H M H L E
iSrihL1. AS 430-12)

1 I S f i U H 18 X 24 U N I T E 2 - R M P A C K
A C i D f c ' F E E . A N T I - T A R N I S H

R U i A L T D N l - S I L K i r ^ . t C ; - ^ A i . l

J i i O f J Pn l - lKEK C H A I . L
>••

U M F'-l- U C A K R 1 H G {.: T l: H n G I 3 i.'i A ':; 0 0 /
' , h 'M I N T E i i .« d O L . M

1. i ut ' ( . i H - T Y ID (I in im:i":

SHIP VIA

U U R T H I '
QUANTITY

FREIGHT
COLL7PPD

V!' U

SHIPPED

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'DBY:

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS. LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

SIGNATURE
tT)-Q r>i~i v POPY



WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________ 800-950-6656
FAX. .715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
292.00

SOLD
TO

D O W N £!<<:, L i R O V E IL

L

~i

j

MAPLE PLAZA CLEAfU-IR
SHIP 2265 MAPLE AVE
JO DOWNERS GROVE IL

( H (V R • 7AM - '7 1 • H )

S A

6051 Ci

OUR ORDER NO.
*.* '

V3.35544

ORDER DATE

09 / :to 'jri
;!tNyENTORY NO.

' 3QP7IL \-

V
ft 7 3.t .».

/A;

CUSTOMER
ACCT. NO.

UNIT

l . i J

HM

LOG.

AH

SLSMN.

1 1 1

CUSTOMER ORDER NUMBER

DESCRIPTION

TETRACHLORETHYLENE,
6.. I. UN .1397. 1-13 III. IMi^lOO 1,1;
SARA III, &EC 313 REPORTABLK

(S GAL CAN)

MPtl.i CARRIAGK TiJALiE
i' HINT i; Di GOLD

l iTRUT ( P A I N T E D ) G O L D (L 'SO/C 'J )

!>iu i :T I I G J - ' - I I L L L i J i i A r i : w i i n c
I 0 0 0 / L !.>

;.,J:I>I::LTC STAIICGL >:GAL)

. 1 ( 1 ' H P b l H I ' T Y C U N T , ' . l N i ; i < '

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED
J ., MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING 10 THE

•I APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
' SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

\ • -COMMENTS
•HJ

SHIP VIA

O U R T R K

FREIGHT
COLL./PPD

FT J.I

OnucREU
QUANTITY

SHIPPEP BACK OHO.

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal Plastic

OTHER

.

LOAD BY

WE HAVE RECEIVED THE ABOVE LISTED MEMCHANOISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND II S RELATED INVOICE

\

SIGNATURE
. • 11 • .

DATE-



WAUSAU CHEMICAL CUHPUMAMUN
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________800-950-6656
FAX _________________ 715-842-9059

WIIUl-ll

ROUTE:
SEQUENCE.

TOTAL WEIGHT:

I..P: P L A V . A i:L.j ;Hf!i ' ; : f : i ; : , A

D O W N E R ' , i . i t - : i .) ' . '«-. ; J I . 60515

L

n

J

MAPLE P L A Z A CLE
SHIP2265 MAPLE AVE

TQ LiOUNERS GROVE

(MRS: 7 AH - 7 I'M

ANI'Ri

1L i

I

> ••*;

iOS15

OUR ORDER NO.

332725

ORDER DATE

07/";l /<: '«

"» INVENTORY NO.

3007IL

21

CUSTOMER

17(3510

UNIT

r u

HM

LOC.

AH

S-LSMN.

111

CUSTOMER ORDER NUMBER

DESCRIPTION

T E T R A C H L O R E T H Y L E H E ,
b . 1 . U H18 9 7 . P G I. 11. R l> = J. 0 0
T> A R A I. 11, SEC 31 3 R E P 0 RIA B11
I . i U W P E I : ( '5 GAL G A H )

& T K E E I S l i E L A T O N E v b A L )

LiB

I (, I v U P I.) I i I • I i C U M T A IN li R b < V / N .»

SHIP VIA

(3UR '.n-

FREIGHT
COLL7PPD

QUANTITY
SHIPPED BACK ORO.

REPORT

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

•f
LOAD BY:

DEL'D BY:1 'K

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY •
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND ITS RELATED INVOICE.

\/ .--,
SIGN A JUREcn'-.ri >Kf

DATE
i>.ri:.i-»v



MUSAU CHEMICALS

WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________715-842-2285
TOLL FREE ______________800-950-6656
FAX _____________:_____715-842-9059

ROUTE.
SEQUENCE.

TOTAL WEIGHT:
• '• .).'. - , I:, / V

M.M/.II L, L ti riN Lt: o A:

•. I .KUVI: : ri. G •:;':» .15

J

MAPLE PLAZi-i a.KANK
SHIP2265 MAPLE nUG

JQ U.OUNERl. GROW. 11,

(MRS: 7AH - ',Tn.!

k '3 J:

(J

-9 C
re
Qa
uoo

OUR ORDER NO,

33;

ORDER DATE

INVENTORY NO.

506

440

4 (it,

* u:

614
Z;
o!

'i

CUSTOMER
ACCT. NO.

170510

UNIT

r. I.

1.1.

Vi.i.
i. A

HM

LOG. SLSMN.

I l l

CUSTOMER ORDER NUMBER

DESCRIPTION

C U M b U £• T I B L E LI Q U I. D , N . 0 . S
v I ' E I R Q L E U M D 1ST IL1..ATE ) .
HA19V3, PG III
L A l L i L A W SILK SHEEN ( G f t L >

FORMULA 'L \bAL>

STREETS STREETEX tGAL;

k LI Y A L I d N E & I. L K M A i J I C v f. A L. ;
INCLUDE ONE hSDS EOK AUOVL HCri

fc f. L I b. F; I' I.) K 1 1 H M C A Ft t: H C n ! < • ' » . ' « , S •

i U UP KM FT'i LllNTA IrlJiK;, ( \ / |J •

< THIS IS TO CERTIFY THAT HIE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED.
MARKED AND LABELED. AND ARE IN PROPER CONOIIION FOR TRANSPORTATION. ACCORDING TO THE
APPIICABLE RFOULATIONS OF THE DEPARTMFNT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

SHIP VIA.

LI I..!!' Tl'K

FREIGHT
COLL7PPD

I1 I'll

ORDERED
QUANTITY

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY

DEL'0 BY: \\\\ l

2

WE HAVE PECEIVEO THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAC5E/WE AGREE ^ I
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

) SIGNATURE I1A1F



AUSAU CHEMICALS

WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU. WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________800-950-6656
FAX

SOLD
TO

6 3 0 - U S 2 - 7 6 7 0

[MAPLE PL A:: A C L E A N E R S A
2265 hATIJ-: iWL1

O O W N E K S 1.11 ^m; 1.1. G0515

L

.715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIQHT:
50.50

~l

J

M A P L E P L A Z A C L E A N E R S A
SHIP22&5 M A P L E AVC

JQ D O W N E R S G R O V E IL t>051 r o

_____(MRS; 7AM - 7PM)________

OUR ORDER NO.

331408

ORDER DATE

0 7 / 1 4 / 9 C

INVENTORY NO.

506

M1357 '

466
M467

™

CUSTOMER
ACCT. NO.

478510

UNIT

CiL

E M

U.
I-A

GL

HM

LOC.

AM

SLSMN.

] 11

CUSTOMER ORDER NUMBER

DESCRIPTION

COMBUST IDLE LIQU ID, N.0.3..
<PETROLEUM DISTILLATE) .
NA1993. F'G III
LAIDLAW S ILK SHEEN (GAL)
INCLUDE ONE MSDS FOR ABOVE ITEM

STKELTS STREETEX (GAL)
INCLUDE ONE MSDS FOR ABOVE ITEM

STREETS STATICOL (GAL)

ICK UP EMPTY CONTAINERS vY/N)

SHIP VIA

O U K T R K

FREIGHT
COLL7PPD

P P D

OMDEHtO
QUANTITY

SHIPPED

d

REPORT

4x1 Gal.

5 Gal

15 Gal.

55 Gal. Steel

55 Gal Plastic

OTHER

LOAD BY; .

DEL'D

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT • CALL CHEMTREC 800-424-9300 ANYTIME.

COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVtHY RECEIPT AND IT S RELATED INVOICE

/ SIGNATURE DATE



WAUbAU UMtlVll^AL UUMKUMMIIUPI
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _±_______________ 715-842-2285
TOLL FREE _____________ 800-950-6656
FAX _________________715-842-9059

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
J-13 .00

SOLO
TO

'ri''ii'l.i; ILA'.'A >. I. u.'Nl.iKb <;
•:;bj liMM. t. i-'iYi:.

L

'

J

.E PLAZA CLEANERS A
i MAPLE AYE

TO DOWNERS GROVE IL 60S'

OUR ORDER NO. ORDER DATE

INVENTORY NO.

• J JO

o

rl
"

CUSTOMER
ACCT. NO.

•a'/ .•; vs :i o
UNIT HM

LOG.

AH

SLSMN.

I l l

. CUSTOMER ORDER NUMBER

DESCRIPTION

T E T R A C H L O R I i T H Y L E N E ,
L I . U N 1897, I-'ij I I I . ] < 0 = i O O L D
S A R A 111, BEG 313 R E P O R T A & L K
H O U P E K ( 5 G.-iL C A N )

S T R E E T S S T A T I C O L ( G A L )

l . A I D L A W l - O K M U L A Z ( G A L )

S T R E E T S Q E L A T O N E ( G A L )

5 T i< i J T _( _P A. I H T-E H > G 0 L H ( 2 5 0 / C S )

i . i M i ' E O C A R R I A G E T R A D E 13GA 500/
• . P A I N T E D ) G O L D

MANGER C O Y E R A S S O R T 500 /B
i /tSSOi-: I'KIJ C O L O R S )

! ' L A I1 T r< U rl <\ 0 ' 2 7 I ( 2 1 X 7 X 4 0 )

UH l;.u" 27* (21X7X56)

\ THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR JRAN.SBOflT.AIW.i ACQORQlNjG TjOĵ UE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

• COMMENTS

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
\j COMPLY WITJH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND irs RELATED INVOICE.

SHIP VIA

our

FREIGHT
COLL7PPD

UnDEHElJ

1

1)
\

1,'

QUANTITY
SHIPPED BACK ORD.

4x1

\ V

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY:

DEL'D BY:

. SIGNATURE DATE



3
V WAUSAU CHEMICALS

WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________ 800-950-6656

ORDER

.FAX. .715-842-9059

ROUTE.
SEQUENCE:

TOTAL WEIGHT:

SOLD
TO

[?T7i;".i; i -U-iif i LL».:ANL.l:b .«;

0 OH t ' l i t •• l - I M J V i - ll, '>'.','!.• 1. 5

L

~1

J

i lAPLU P
SHIP-2&5 h A P L E H'-'L

JQ D O W M E R b ( iKJVi; H.

OUR ORDER NO. ORDER DATE

VJ ':!

•5

INVENTORY NO.

4S2V

1238

CUSTOMER
ACCT. NO.

73510

UNIT

EH

t.I.

HM

LOG.
—!—

AH

SLSMN.

Ill

CUSTOMER ORDER NUMBER

DESCRIPTION

CORROSIVE LIQUIDS, TOXIC.
M.O.S..(CONTAINS TITANIUH bUL-
FATE SOLUTION/AMMONIUM HYOROGH
bIFLUOP.IDE SOLUTION). 8.
SUBSIDIARY RISK 6.1, UH2922.
PC. II
WILSON YELLOUGO (GAL)
INCLUDE ONE MSDS FOR ABOVE ITKh

STftKETS I: EL AT ONE i RAL )
E ONE MS1.IS UOR A DOVE

VI RUT 'il'A INTKti . ) GOLD O

:.'. T I. 'ti: "I."... S'KVniMtL UsAl.. >

I ' i . n t I f U J f i 40" J.71 •; .U/7.A

CUNTM i.ni;j-;y <"i / H «

1HIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS. LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

SHIP VIA FREIGHT
COLL./PPO

CM.

4 I

I I

QUANTITY

4x1 Gal.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY.

DEL'D BY / f-'

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

SIGNATURE OA1F



s
EAZA?.DOi7S WASTZ CON'S ITIONALLY IXZM5? SMALL QCANTITY GZNZ?JV.TC?.
———————— CZ?.TI?ICATICN

CUSTOMS* NAME:

CUSTCKZ7. N~w™JEZ?

DATS:

WASTZS GZSZSATIS :

iriifv the hasardc'i5 va,s-s(;Bv sirr.ir.c sslcw, I certify the hazarde;is va,s-s(s) renteved frc:
mv crsxiisss cc. uh> ca.ua rsfsrsn-csd aicvs h.=v= beer, acrvur-ilaisd
frci_______^^l^^-K

(.accuaulatior. szarz cats)

I aisc certify that I am a ccr.diticr-s.ily sxe~.pt sniail -CTiar.tity
csr.ara-cr (cr.srate less thar. 22Qccuncs cf harardcus vasts, per
calendar month ar.d i=^~a r.ct acc'^aulatad 3tcr= zhar. 2 , 2 0 0 pour.cs
cf waste tctai at =r.y cr.s- tiae) and. therfcr= ara r.ct required ry
Federal or State law tc aazifest av wastes cff-site.

Cu.st3n.er ^rnature

Tc be aair.tai~.ed at the custcaer f i le ir. brar.c:--



EAZASDOUS WASTE CONDZTICttlALLY E2SKPT SMALL QUANTZTY
nCATIOK

CUSTOMZ2 NAME:

OJSTOMZS JfUMHZ?.: 7 -

TODAY'S DATZ:

2AZA2DOUS WASTES GZH2SAT2S: L

^v s-freinc below, I csrtify the hazardous wasta(s) rssoved fro*
my sraaiseŝ oa the data rafsrancsd ahcva have bssr. accuauiarac
from ___ -S^fim * f ___ : ______ •

(acrusraiation start caza)
r a^«o csr^ifv that I an a ccacitiosally exasrt ssall quantity
cenaratcr (csnarata less tha= 220 pounds of hazardous w-Sue
s»^- calendar month and have not accumuiatac mora .̂-a.. ̂ ^u^
sotinds of w-asta total at any one tiae) and tharaf=ra aa ̂ "^^
re-ruirsd hy 7edaral or Stata law to manifest my wasi-as c — -a-u-.

Cusntaer Sirna-ura ̂  5rî tac Mass ar.- -^-^

To be maintained at the branch in 'customer file.



BASTE CONDITIONAL!? EZECTT SHALL QUANTITY

CSSTOJGS HDMSZ?.:

WASTZS GSTZPJITZ2 :

Sv si==i=e balow, I cartlfy the hazardous wasts(s) reserved freer
a£ praaisas on tha data rafarancsd above have been acrsauiarac
om 3 ̂  '6 ~ o <-" .3 ̂

( accumulation start daca)
I al«o cartifv that I as a ccncitiosally axaapt small «ruantity
canaratcr (caiarata lass than 220 oousds of hazardous wascs
sa'" calandar laosth and hava aot accumulatac aors than z,zuu
pounds of wast a total at any one time) and tharafsrs aa aor ̂ _
recuirac by Tecsral or Stata law to manifest my wastss c-=-=^-=

rifsd Nams and Title /

To be maintained at tha branch in'customer file.



Office of the State Fire Marshal
DIVISION OF BOILER AND PRESSURE VESSEL SAFETY

1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259

217/782-2696

BOILER

County: Du Page

21 HARTFORD STEAM BOILER

OF INSPECTION

Statt^MfflBET ""-N^
f/BOOO5264)

FOR OFFICE USE ONLY
OWNER ID: .-ij-.-ia-iVHvjvJoZ

USER ID: (X234C
CERTIFICATE EXPIRATION DATE: ——11.13/3000

Owner Name:

MAPLE PLAZA CLEANERS
User Name: ——— "

MAPLE PLAZA CLEANERS
Owner Street Address:

2265 W MAPLE AVE

User Street Address:

2265 W MAPLE AVE

Owner City:

DOWNERS GROVE
ST
IL

Zip:
60515-

User City:

DONNERS SHOVE
Zip:

60515-
Nature of Business:

CLEANERS
Invoice:

Certificate:
Owner:
Owner:

User: D
User: D

Contact Person:

SUM6 IAHG
Phone:

(430)852-7*70
Ext:

atlpdWo ^N

f39373)
Other No:

75173
Ins. Date:

4400090
Inspection Agency:

21 HARTFOtt STEAH JfllLER
Status:

Active
Date:
01/21/1996

Active
Date:

11/29/W3
Manufacturer:
( LATTNER) <•*LS.M.E. Code Stamped

Yes: g No: Q FLPGR BQILCR R-

Power: Q Process: D Steam Heat: D HWH: D
Heat Exchange: D Other: POWER_____________

Type Object: FT: Q
Water Tank: D

WT: D
Other: F

AirTank: D Use: HWS: D

Yeat^Built: *\
\1987y

Year Inst:: Fuel:
Gas

UFPV Dimension / WxL Method of Firing:
Auto

Pressure: High: 13
Low: D

Power Boiling Heating Surface;
(•*) , \

Min. Relieving Capacity Raqumd:
r/414)

Certificate Insp: Yes:SQ
No: D

Date Inspecled:

J3b
Next Due Kind of Inspection:

Pressure Observed:

<0
Safety/Relief At:, Total C of Safety/Relief Valve:

Safety / RelteJValve Tested:
Yes: "B. No:

'

Is Capacity Adequate:
Yes: No: Q

I IT/-) _! &o
'~) Float: ̂ H Probe: Q

Low Water Cut-Off:
D

Tested:
Yes: Q No:

Is Certificate Posted:
Yes: XI No: Q Expiration Date: /(

High Limit Control:
Temp: Q~] Pressure:

Tested:
Yes: No:

Is Condition 'Of Object Such Thai A Certificate May B« Issued: Yes: "K7f
9\

No: (If No Explain Fully Under Code Violations)

e Violations:

uirementsj.

-
1 Certify This Is A True Report Of My[lnspection: /n

Inspector's Signature:

Illinois Commission Number:



Office of the State Fire Marshal
DIVISION OF BOILER AND PRESSURE VESSEL SAFETY

1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259

217/782-2696

BOILER OR PRESSURE VESSEL REPORT OF INSPECTION

L'.vjf. t .•: L'i'. °aqe

1: HARTFORD 51 EH 71 FOILER

Owner Name
ilA-Ltl i-'LAlA CLnANEr:5

Owner Sl'eet Address

22c 5 w tfAF-E AVE

Owner City ST Zip
jQtt^o i::OV£ IL k

Nams-ol Business lnvoice Owner §
^-tnn: -.: Certificate Owner [

NatlBdNo \ Other No Ins. Da
-•! 39::.7- . 75173 38:

Obiect-Stalys. -x' Date Manufacturer \-:u/< 1-. :?/!-; ; LATTMES
Type Obiec! FT G WT D _CI Q~~""Air Tank C

Water Tank G Other

Year Built Year nst Fuel
l -? x Gas

Pressure Hign G M.A.W-P. ' — S Power
. i — ' : 1 -_ • ILow 1 _ I \ SJ

Certificate 'n:o YesfcL Date Inspected /
NOG / | 'Q&. 1

Pressure Obsirrvec_ / | Safety/Relief
~*' / ' .-* — •

Saieiy Reiiel VaJve Tested Is Capacity Adequat
VPS Q No G Yes D h

is Certificate Posted i . i1 ,

•s Condition Of Obiec: Sucn That A Certificate May Be Issued

FOR OFFICE USE ONLY , , _ , , _ , _

USER ID 0*2 3 4 3
Sta§(j(r1.yf5^264 CERT. EXP. DATE ll.'i5/!'^ ''

USMA3pLE FLAZA CLEANERS

User Street Address

2265 W MAPLE AVE

User City Zip
i!5- DGWRS SROVE 65555-

3 User D Contact Person Phone Ext
3 User D SUMS WHS UJO)852-?£7?

te Inspection Agency Status Date
16232 21 MRTF!»i STEM J3HER Ac t i ve 01/21/195:

.Vt§.M.E. Code Stamped Specific Location
£ __ . vest] NoQ C-KGUN:) r'LCO;;: BOILE.K RDOr

] Use Power G Process Q _ , Sjeam Heat Q HWH D HWS G
Heat Exchange Q Other

UFPV Dimensions/Size Method of Firing
.9UtO

Boiler Heating Surface^ Min. Relieving Capacitv£fte6TjIrexf >
V""X ,4 - \ ^

r, „ Next Due/Date | _,- Kind of Inspection Int Q
"1 | • ' I / '1^ i l^S^T-O Ext Q

Vatva Se»^t ,^— Total Capacity of^Satety/Relief Valve

B ^_ Low Water Cut-Off Tested
to D ' "^ F loat̂ D Probe Q Flow G Yes D No D.

- | f; \L High bmit Control / Tested
, ; "? ' T^rnp Q Prp<:s^ro 7^- Yo5 fl "" 1 5

YesJEl No G (II No Explain Fully Under Code Violations)

List Code Violations

Requirements

. ' j - ';-'<<:.

1 Certify This Is A True Report Of My Inspection Illinois Commission Number

Inspeclc- :. Stgnaiure ;



Office of the State Fire Marshal
DIVISION OF'BOILER AND PRESSURE VESSEL SAFETY

1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259 :

217/782-2696

BOILER OR PRESSURE VESSEL REPORT OF INSPECTION

ft'*

:.-:.:- ;:;::,™
Owner Name

Owner Street Address

Owner City St Zip

Name of Business Invoice Owner G
'..'.''. Certificate Owner E

NatlBdNo ' Other No Ins. Da
. . _ . . . . . _ , „- *»S 4

- • - • . - - : . v>31

Object Status " Date Manufacturer''̂  r

Type-Obiect FT D WT D crO "AirTank C
Water Tank D Other " '•

Year Built Year Inst Fuel

Pressure High D M.A.W.P. "'' " . Power
LowD ' l^y ' f

Cenilicaie Insp Yes E3 Date Inspected >-, ,
No D K 1 1 °1 /

Pressure Observed / Safety/Relief

Safety/Relief Valve Tested Is Capacity Adequate
Yes Q No D Yes (3/

Is Certificate Posted
YesTH. No D

FOR OFFICE USE ONtY

s&AMti&T^^ •usEf^io- •- . . **>t.: ~
BOOC5^64 , CEHt..E\P. DATE i!-2b'! -:

UseTName — — ̂ ^ - '"-
MAPLE Pi-AZA CLEANF.FCS. '

User Street Address ' , '

'"•2A^i I'l'-.'i!"1! *-' i'-'vT

User City Zip
1?- DCSNER3 Sf;DVZ t'JSlJ-

] User D Contact Person Phone Ext -

te Inspection Agency Status Date
.6232 : .21 HMiTFGPJ STEM S6ILEK irtivs C1/I1V!??3

. - . A.S.M.E. Code Stamped Specific Location f^-/T \ <\ i*^
. ; .. .^YesDNoD BOILER R03M A5A/J1/ rL

Use Power D Process D Steam Heat D HWH D HWS D
: [ Heat Exchange D OtnerWER

UFPV Dimensions/Size . Method of Firing
. '_. .. s-"- Altto

Joller Heating Surface x^/j ^ -, Min. Relieving Capacity Required, ' •

/"> rf'~- Next Due Date /« 1/^Ci- Kind of Inspection IntM^

Valve Set AJ '̂ .-, . l ' Total Capacity of Safety/Relief Valve

^ • j Lower Water Cut-Off Tested ^. .
No D ..* / Float î Probe D Flow D f Yes D Nol̂  "

High Limit Control , Tested ,
Temp D Pressure 13,. • Yes D .No S^ .; .'

is Condition of Obiect Such That A Certificate May be Issued: Yes 0^ No D (If No Explain Fully Under Code Violations) - • V-->

LJst.Code Violations
' •• i ' ' • --- ) * .' -~~ .--T '' - "

,_ " * *

' ' ' /
. * £

i

• . -, _ .
Requirements . J*T^.<L^O?^ • ' • - i'-.t.

. <.-,-. j,^ -,,. _ _ t ^
. " . ' . " • • • ^- * • •

".̂ Ssife- '̂- - - • "' " - • " '
1 Certify This Is A True Report Of My Inspection

Inspector's Signature j :,

.-•' \

^iS^^-^ lllinoteScojTimission Number

.... • 'M
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•11

CuluinLiu, IjQulii CuiutiMii i.MJ2()1
CUSTOMER NO

0 0 (1 9 ? 1 1 ') 1 ?
ICO f .C.00' DAVE MATOUSEK 11/'10/01

|<3 MAPLE P L A Z A CLEANERS
b* 2265 MAPLE AVK.
5.: D O W N E R S G R O V E IL

17-1 BBSINE

PREVIOUS BALANCE, .

CHAIN

LOCATH

001890356
BATTOVER 60 DAYS

OUTER
COUNTY SVC. PIC PROD

C.O.M.S. TAX PRODUCT TAXSERVICE DATE SALES REP NO CUSTOMER P 0. NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COPE SERVIC1!

UEP! SERVICE/
PRODUCT

SERIAL
NUMBER

OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
EAUSFHII ,J,2? SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM CODE

PROMO
NO

100001
55360

L. OUCU
1262E

«•/ i. /?*- ? f • o ••<u u /. .

U uf I >,

0000 POOR
DECALS HI PLACE

|~| Fl ANDLEOBLE
FUSIBLE LM

TOTAL-SERVICE/PRODUCTS

USEPA TRANSPORTER 11D NO. U3EPA TRANSPORTER 210 NO. GENERATOR USEPA ID NO. • ^GENERATOR STATE 10 NO

CHECK
APPROPRIATE MACHINE CONBTON

80X68 ICLEANLMESS

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

WASTE TETRACHLOROETHYLENE, 6.1 UN1897 PG III

RQ HASTE TETRACHLOROETHYLENE 6.1 UN1397
I ( F'R r--)f 1A0 ) ( F002 POC'7 P039 DO-10)___

DESIGNATED FACILITY NAME AND ADDRESS

D
D D

NO / YES NO
i—i .'HUCHMPtMKICYGmUNOED c—i p-i
—^ i nru imnf un CTinrHi '—' ^—'LOCAL PHONE NO. STICKER

AFHODTOUACHNE

12 CON AINEHS
TYPE

"t^ D D iySa D D aasasg^t
~ i • i U.II-T • --- —————— —-- -̂ ~« - 7*"^¥ffl

,n n

DF

13 TOTAL
QUANTITY

14. UNIT
MIM2 SK DOT NUMBER

12626

12627

CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES________
OTO220LBS.JMONTH

220 LB< TO 2.200 IBS ./MONTH

INITIALS

GREATER THAN J.200 IBS /MONTH

CASH D
CHECK NUMBER

INVOICE *

PREVIOUS -___
CREDIT _
CARD NO

TOTAL RECEIVED

AMOUNTS

SAFETY-KLEEN SYSTEMS,
KLCIH———„———————IL 60130,

APFtY PAYMENT TO:

TODAYS SERVICE/SALE
FWWOUS BALANCE AS WLLOWS

INVOICE* AMOUNTS

CREDIT CARD NO. AMEX
VISA
MC

EXP. DATErn
CUSTOMER REFERENCE i i i i i n~ rrr r

MANIFEST NO.

vvvvv
LDR MESSAGE

r.np nnr R E Q ' D
MANIFEST CODE SEO*

n

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO.
STATE ID NO.

ILD000606Q11
>\'-.fA I'AV THE ABOVE CHARGES AND TO BE BOUND BV THE TERMS AND

J.rWla SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEAStf CHARGE MY ACCOUNT FOR- THIS TRANSACTION UNLESS OTHERWISE
MOCATED IN THE PAYMENT RECEIVED SECTION THE MDMOUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

» b IB Mrtfy d. f»<Mg«d. nwhcd ird IMnlirt. vxl mrt t
wiflng ID tt* •MrtctfM icgtMHCnl 01 •>• D«Mr(m«« of Ti*r»0oiMHOn •

Print CuatorAw Ma

By:
Cuslomf-8 Auiioriied Repiesenlalrve

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

0001

IX) NO1 WRITE IN THE AHEA BELOW

0016903562
0009-2429-32 -1



Columbia, Soulli C.inilniH L'9^
CUSTOMER NO

I;
f l n f.i •\ - p M ,l II - 1 ,*

HUH btMVIOt OALL

rn. r.tjr.t

I. A .'ft Ct t ,«Mf Rc.
AV* .

n i,ur.ic;

nn- iv.
CREDIT
coot PREVIOUS BALANCE

CHAIN

LOCATION

^AL OVER 60 DATS

OUTER
COUNTY

ND
SVC. P/C PROD

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P 0 NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COPE

ASSOC
COPE SERVICE TAX C.OM.S. TAX PRODUCT TAX

nr. -Ut,7S
SERVICE/
PRODUCT OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

I TAN SPEMI •» SK DOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
fWt.LKSIIINHIAI 1 CODE

PROMO
NO.

rir I I r' LP

nr u.mm K*. X X n

TOTAL-SERVICE/PRODUCTS
CHECK

APPROPRIATE
BOXES

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO GENERATOR USEPA ID NO.

r rsor .
GENERATOR STATE ID NO.

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

T K i)r?nr rHYLTNr , I,. I UNIP'^7 PG Mf
n -Rr.ui.krm itf/r,Ai r

K.I
T , l i | U nfin?

MACHtC CONUIIOd
t CLEANLINESS

LAMPASSEMBIV
CONOItKM

KCALSMPlACt
ANOIEGME

FUSIBLE LMK
INSTALLED

NOn MACHK PROPERLY GROUNDED
LOCAL PHONE NO STICKER

[3 n AffWO TO MACHINE

PI PI EMERGENCY CLOSING f~l l~l SPENT SOLVENT MEHS
U U ^SPSr-So U U ACCEPTANCE CRITERIA

NO

D
d n

n
12 CON

NO
AINERS
TYPE

OF

ur-

TOTAL
QUANTITY

14 UNIT
WT/VOL SKDOT NUMBER

IPtPI,

It- I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES_________
0 TO 220 LBS /MONTH

"JMITIALS

220 LBS. TO 2.200 LBS /MONTH

INITIALS

GREATER THAN 2 200 IBS ./MONTH

DESIGNATED FACILITY NAME AND ADDRESS S JVF f T Y
i run F VHUA-—s>.t_______ F i r. ? N

,.CASH
CHECK NUMBER

INVOICE »

PREVIOUS
CREDIT _
CARD NO

rr-M S Y S T F M S INC
IL l.ntr?T!

"TOIAL RECEIVED

AMOUNT $

APPLY PAYMENT TO:

Q] T QUAY'S SERVICE/SAIE

FJ PHfVWUS BALANCE AS fOIIOWS

INVOICE» \ AMOUNT $

___ CREDIT CARD NOirnrLTiTicn AMEX
VISA
MC

EXP DATE

[TED
CUSTOMER REFERENCE
INFORMATION n

MANIFEST NO.

X X X X X
LDR MESSAGE

LOR
MANIFEST CODE

np
RFQ*0

SEQ#

IN THE EVENT OF AN

EMERGENCY CALL

1-800-468-1760 (24 hou

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS Of THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USAEPAIDNO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SEI FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UN! ESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE MOnfflXIAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO US TERMS

Prlnl Cmllonier Name Cs

By:
Cuslomei'y'Aulhorited Rapcesenlative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
00 N(M WRITE IN THE AREA DELOW



a
"•* Columbia, tiouth Carolina il'Jilu I
ii|«in. CUSTOMER NO 'Sll

FUJI SEKVICt CALL

I) 0 (J '! - t M ,j M - :i ,:'
-Jnc,lC FP GUCLIELMI H 5 / P H / C O

MMM.K P I . A 7 A Cl f />Nf PS
t ^^M- f i HAP1 F AVI .
lUlkNFPS C R P V f (I LlTilr;

000501701'

SERVICE TAX C.O.M.S.TAX PRODUCT TAXSERVICE DATE SALES REP NO CUSTOMER P O. NUMBER CUSTOMER PHONE # TAX CODE HANOUNQ
CODE

V >,»-> V ) nc OL7S
SERVICE/
PRODUCT

»T| Al

1) MI OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC SERVICE
TERM SERVICE TERM PROMO

NO.

JL.J:
33-f> i

TOTAL-SERVICE/PRODUCTS
CHECK

USEPA TRANSPORTER 11D NO.
•2-75.

USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.
c F s c r

GENERATOR STATE ID NO.

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

, ; A S i : ' T F T K A f H U I K r r IHYI F M : ,
Ufc/i-iVL F I L T E R S (FHi^ ,CC "^

PCIIl (FRC*J,IiD

H A S H . ' T C T R A C H l . r j I U T T I l Y U N r , L . I UM.A' i? P G I I I R 0 ( 1 0 L I 3 S )

UACHME CONDITION
4CLEAMLMESS

IAMPASSEMHV
COMXTION

a a
a a

DECALSd PLACE
ANOLE6H.E

RJSW.EUK
MSTALLED

EMERGENCY CLOSMG
OFUOUNODSTRUCTEO

NOYES

A
D a
a a

YES Mn a
:.. :n a

SPENT SOLVENT MEETS ,/-. i—i
ACCEPTAHCECMTEHIA ĵa^1;.-, tX];i,LJ

MACHHE PMKNLYBMUNOEO
LOCAL PHQMEWSTttKEB

AFFMDTOMACHNE

12 CON AINERS 13
NO. TYPE

Of
TOTAL

QUANTITY
14 UNIT
WT/VOl

ooo

OOOI5"

SKDOT NUMBER CERTIFY THAT MY TOTAL
'_2 WASTE STREAMS ARE WITHIN

ONE OF THE FOLLOWING
CATEOORK8.__________
OTO2ZOLBSAIONTH

220 IBS. TO L200 LBS /MONTH
11- •'

GREATER THAN tJK IBSAMNTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS
L'ji.'i) E v r tLA sr

GAR: TV KI.FFN 5YSTEHS INC
IL tOlrO

I CERTFV THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER M THE CHARACTERISTICS OF THE WASTE

T - B T E'
CASH a

CHECK NUMBER

fs'-^il
• T. ^: INVOICE*

PREVIOUS
CREDIT _
CARD NO

f* 3ft IT f*ADI MOTTTTTr

TOTAL RECEIVED

AMOUNT»

APPLY PAYMENT TO:

Q TQOAVS SERVICE/SALE
Q PWMOUStAlANa AS FOLLOWS

INVOICE* AMOUNTS

AMEX
VISA
MC

_EXP. DATE.crn
CUSTOMER REFERENCE I" I I I | | I I I I I T" PI

MANIFEST NO.
x x x x x

LDR MESSAGE
LOR RGI R t Q » C

MANIFEST CODE SEO*

MATERIALS OH W THE PHOCESS OENERAHNQ
WASTE MATERIALS

THE
USAEPAIDNO. TLDOOOflnblll
STATE ID NO

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED M THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SK3MNQ THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.

Print Gusto™ Nufe

Authorized R*pr«*«nlaUve
uLn

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WHITE IN THE AREA BELOW
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îQ

2
$.

a

| 
TO

TA
L R

EC
EIVED

TJ

r~

D

i
H
— 4
O

1!50

ii

1
I >

1 O

1 ^

13
4 >

3 -*
0

! |T|
1

ii
i <

TH
E 

TE
R

M
S A

N
D

TH
IS

 D
O

C
U

M
E

N
T

E
S

S
 

O
TH

FFIW
IS

E
M

 
S

IG
N

IN
G

 
TH

IS
ITS

 TE
R

M
S

TO
TAL C

H
AFIG

E
(F

R
O

M
 A

B
O

V
E

)

W
A

S
TE M

IN
(F

R
O

M
 A

B
O

V
E

)

;O
G

"V
IL

 LA
'" S

TR
E

E
T 

E
L
G

IN
,

M
r-

0

to
O

S
TA

TE
 ID

 N
O

 
0

3
1

4
3

8
0

0
0

1

l —

I
-Tl

ISITY N
AM

E A
N

D
 AD

D
R

ESS 
S

A
F

E
T

Y
-K

L
E

E
t

Y
S

T
E

M
S

, 
IN

C
.

c
>
m
-a

DNO. 
IL

D
0

0
0

8
0

5
9

1
1

4' . >>

Z

[/>

r:
i
3

n

i
C

:

If:

S
1V

IJ
.IN

I 
1

0

O
O

vfi

O
0

o

n
a*
CM
O

t—
u

r-
CD
M

c
n

>l
D
^
r
i-
^
9
3
3r
c
9
C
t
H

a
H

r
r
sr
a
h
c
•2
\-
C
«
f,

T
/•

:
a
3
fl

ia
3
3
*
1
C
14

3
3
>a
3
C
<
*

*
»•
5
r\

^

*

^

D
D
J

3

hi
l-l
M

n
a

r\i
-0

CJ

l-l

o

J 
??O

LB
S

 T
O

 2
 200

 IB
S

 /M
O

N
T
H

S
T

V
III

N
I 

/ 
1

G
fl6

0
)1

3
*/G

A
L

 
F

IL
T

E
R

S
TE;T,ETRACHLOROETHYLENE 6

.1
 UN1897 P

G
 il-l

o
o
to

ao
CJ
vO

>5X
\ja

^
0

O
cn

a

0

Cs
r S

I

US D
O

T D
ESC

R
IPTIO

N
 (N

C
LU

D
IN

G
 PR

O
PER

 S
H

IP
P

IN
G

 N
A

M
E

. H
A

ZA
R

D
 C

LA
S

S
. Ah

0
5

So
i

si
o^
: -

-€.

SI
S c

S
K

D
O

T
N

IIM
R

F
R

cn

Ul
0
Ul

1 1 
C

E
R

TIFY 
TH

A
T 

M
Y 

TO
TA

L
I W

A
S

T
F 

S
T

R
E

A
M

S
 A

R
E

 
W

IIH
IN

[O
N

E
 

O
F

 
IM

F
 

rO
U

O
W

IN
O

1 C
ATEG

O
R

IES

X
X
X
X

IL
D

9
8

4
9

0
8

2
0

2
C

E
S

Q
G

f
•n

$

I

U
SEPA TR

AN
SPO

R
TER

 ID
 N

O
.

G
EN

ER
ATO

R
 U

SEPA

a
§

Om
m

I
Im
6

-»
 

IN
si«LF

T
) 

U
 

L
J
 

»
.i«

u
-"

"
W

-«
 

L
J
 

L
J

L
*
T

r
î
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ERVICE AND SALES ACKNOWLEDGMENT



i Elgln..nilr*is 60123-7857
'-* .< CUSTOMER NO

Wfe.Crift

f

B , "^" 1 -0 • 3V M - 'i I -• i
u

1 3 b

FOR SERVICE CALL BRANCH MANAGER

FD

DOC. EXP.

HAPLE, "PLAZA ctt
£atS 'MAPLE' AVE.
OCMN^S GfeOVF It

SERVICE WEEK

CREDIT
CODE

r
PREVIOUS BALANCE

BU5"1!S CHAIN

LOCATION

BAL. OVER 60 DAYS

svc. P/C
10 M

PROD P/c

O'M,

TAX EXEMPTION NO.

SALES RER NO CUSIOMEn P O NUMBER CUSTOMER PHONE # TAX CODE HANDIINC,
CODE

ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

- •-no-£ .'.'!:,

SERVICE/''
PRODUCT NUMBER

• It ••> /\ J /
JNIT QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

I I AN '..!•[ Ml •" SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
IWLI.K-. INI HAL

OMNGC
SCH OATF

INV
CODE

PROMO
NO.

:.'. TOTAL-SERVICE/PRODUCTS

USEPA TRANSPORTER ID NOi : GENERATOR USEPA ID NO-,
______

GENERATOR STATE ID NO.i —— i

CHECK
APPROPRIATE

BOX* ^

0000 TOOK YES NO
DECALSINPLACE — —

MACHINE CONDITION f~| \~\ «M.I™«
• n CAM lucee — ^~^1IXEANIINESS

ECALS IN PLACE
ANtHEOIBU

LAMP ASSEMBLY
CONDITION D D

a a
a a"^ALtED D D «"«DTOMACH»

gggssasss. a a sssssss;

YES NO
MACHINE PROPERLY GROUNDED r—i i—i
LOCAL PHONE NO. STICKER

AfFWtD TO MACHINE Q] Q
XD

UJ
Scc
LU
_J

O•z.̂
u
<I
cy:u

.11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)
' M<J HI (

b. b <-. "i J. 4 -' / f^O til (HJ-Jc!
>PP,7^DDQa)/;,:(OD31>OI]MO>(F.flG«lt,0) 11 L Q S / G A L -

OESIGNATEp FACILITY NAME AND ADDRESS
itttow; yjiftjA STREET

T7F

TOTAL
MNTITY

3 0'

14 UNIT
WT/VOi

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
OTO 220LB1AIONTH,

/INITIALS

220 IBS TO 2.200 LBS/MONTH

INITIALS

GREATER THAN 2,200 IBS MONTH

SAf fcl r-KLtl-N CUKP.
FIGIN, IL 1,01 ED

USA ERA ID NO.
STATE ID NO. u tLM <' j

EMERGENCyeALL—••«•
'

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE" INDIVIDUAL SIONINQ THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

•>* «4 In

ng le fl* ttficft^ Ilgirt»lll1l «< VM a* Tt

Print Customerr ")
By

Cu>l(xn«i's Authorized Repiescnlalive

TOTAL CHARGE
(FROM ABOVE)
WASTE MIN.

(FROM ABOVE)

TOTAL DUE
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!
'*; • • ' • CUSTOMER NO.

IVI < (Mil,

•is. .. — . D a M - j L - 1 — 1r 3 t,

MIAMttlMrtNAUL!

FD GUGLI«ELMl
uut;. tw.

PLAZA CLFANfrR'J
MAPLE AVE.

pOHNERS tJROVn IL |,nsi|
•'•>•",;•; . ; •• /:•". .;'. ' •

SERVICE WEEK

CCODe I PREVIOUS BALANCE

BUSINESS fLJAiM
TYPE CHAIN

N'T

LOCATION

.liVEB 60 DAYS

SVC. PIC PROD. P/C

TAX EXEMPTION NO.

iERVICEDATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE ft TAX CODE HANDLING
CODE

Aggf SERVICE TAX C.O.M.S. TAX PRODUCT TAX

-SERVICE/ :

'"PRODUCT •
. .J CtS 4HL.

'NUMBER UNIT PRICF OUAN CHARGE
SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM

!, •:!

TTT

CHANGE
SERVICE TERM

MN4TIAI

eWWOC
SCM OA1C CODE

PROMO
NO.

MSI
GIVf

;iOJAL,SERViCE/PRODUCTS• v
CHECK OECALStl PLACE

APP"?''!**TE MACHHECONDmON \~\ (~1 WOIEOBLE
BOXES intuiacjts u-' '—'

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. . GENERATOR STATE ID NO.
OHJUdUUiuicfl

LAMP ASSEMBLY
CONDITION a a

OFLOUNOBSTHUaEO

YES NO ___ YES NO
i—1 i—i MACHINE FflOP£Rl»6flOUNOED r-1 i—i
LJ IOCAL PHONE NO. STICKER
fj Q ATFIXEDTOMACHINF Q Q

Q DD r—1 SPENT SOIVINT MEETS
I—I ACCEPTANCE CWTEBIA

f-

LLJ
2
O
D
01ii. US DOT.DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12. CON

t lfclKALHLUHUhlHYLI:Nt b.L UNlflli7 Pu Til
ERGtflbO)13#/GAL FILTERS
U WASTE JEIHACHLUkUhlHVLtNIr b.J. UNlH'it1 PC HI

LBS/OAL

,'J '.-.

DESIGNATED FACILITY NAME AND ADDRESS
1500 VILLA STREET

$AJ :£ fV-KLECN
ELGIN,

CORP* ————
IL 1,0120

TJT

13. TOTAL
QUANTITY

14 UNIT
WTYVOL

TT

SK DO1 NUMBER I CEHHFY TIIAT M» TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 IBS

INITIALS

INITIALS

GREATER THAN 2.200 LBS /MONTH

USA ERA ID NO.
STATE ID NO. J.M'M'JUUUL

:U3TOMtR REFERENCE W,
NFORMATON. mrr

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE MOWDUAI. SK3MNG THIS
DOCUMENT 18 DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

Print CuMOfiMf

By: •A.

TOTAL CHARGE
(FROM ABOVE)
WASTE MIN.

(FROM ABOVE)

TOTAL DUE ^
DO NOT WHI re IN THE AnrA BE i.ov/



,;ĵ ti-,\.;̂ 0<n. I'i'TO's 60123-7857
yarn,;*", '-'CUSTOMER NO.

9 . ._. •r. 3 >* - .-' 1 '•j

FOR SERVICE CALL

MAPLt: P L A Z A < I

X)OUf-JURS CROVl

SERVICE WEEK

PREVIOUS BALANCE

CHAIN

LOCATION

svc p'c

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO

/O

CUSTOMER P O NUMBER CUSTOMER PHONE » TAX CODE HANDLING
CODE

ASSOC.
CODE SERVICE TAX CO M.S. TAX PRODUCT TAX

' — p •

EPt SERVICE/
PRODUCT

i tK J .ML
NUfOCH I IN t r -- OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANCE

SERVICE TERM
WtEKSIIINIIIAl

CHANGI
SCM OAU

PROMO

NO.

55'

TOTAL-SERVICE/PRODUCTS
CHECK

'1*W£ MANIFEST-NO."' »>. *;' USEPA TRANSPORTER ID NO: • GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

GOOD POOR

MACHINE CONBTIWI PI PI ANOLEOBIE
• CLEANLINESS . ^ "-1 FUSIMUNK

LAMP ASSEMBLY

MACHINE pwmmv

f-l r-1LJ <TlJ EMEBGENcmoswo pi
OF 110 UNOBSTRUCTED 1— '

YES NO

LOCAL PHONE NO STICKER
[~| |~| AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CKTEBIA

D D
D D
J3- D

I-
UJ

D
UJ

O
2
*
O
<
tn
UJ

CD
D
Z
<
111y
>cr
LLJtn

. 11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

-JASTE TETRACHLOROl'niYL!:NE; i, PG rn NSL.

WASTE TtTRACHLf.iKnfM^YL^Nfr ti. 1 UNL/iT? PG III
(003^^0': MT X iKGt fLhQ) !? LOS/GAL

pESIGNATED FACILITY NAME AND ADDRESS
11500 VILLA ST«rc.T hLflN,

AINERS
TYPE.

13 TOTAL
QUANTITY

SK DOT NUMBER I CERTIFY IIIAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOUOWINO
CATEGORIES____________
0 TO 130 LBSILBS/MONTH

220 IBS TO Z.MO LBS /MON1H

OREMER THAN 1X01BS /MONTH

CORP.
IL t

USA ERA ID NO. r I

STATE ID NO.

NCE; , nrn" rniTrnT n i EMERGENCY CALL-

I AGREE TO PAY THE ABOVE CHARGES ANO TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SION ANO BIND CUSTOMER TO I TS TERMS
Tftte If M CM«y twl tw »ov«-n«m»« lamrta* «• prapwty LHII

f omdMon tor MnflOCMtMon MBOnfng to *<• «M«nM« riylillm I of lh«

Print Customer Name
A/ /- ;

By:
Cuslonwr < Authorized RepceMiilaliv*

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
no IIDI wniic IN IMF AiirAHrmv/



Elgin, Illinois 60123-7857
' CUSTOMER NO.

i; - . c 3 (1 ... i - - '] i

FOR SERVICE CALL TRANSPORTER DOC. EXP.

--^- Mr)fie
MAPLE AVI.

DOWNERS GROVT

ASSOC
COPE

PHEV. BALANCE BAL. OVER 60 DAYS

CHAIN COUNTY SVC P/C Pmo flC

TAX EXEMPTION NUMBER

SERVICE DATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE » TAX CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX
—

>EPT

JL
7U

SERVICE/
PRODUCT t i I r OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
:i i *n srt tit SKDOT

——rrr
CC SERVICE

TERM
CHANGE

SERVICE TERM
OUNW

SCH MTE PROMO
NO.

SidbT 0-.
(r V.

>t V. 3.

. TOTAL-SERVICE/PRODUCTS_____r
CHECK

. -JljLl ...APPROPRIATE
0000 POOH

D€C«IS « PLACE
f~\ f") ANOIEGIWE

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

MACHINE PBOPtBLY GIKIUNOEO

IOCAL PHONE NO STCXER
AFFIXED TO MACHINE

LAMP ASSEMBLY
CONDITION OF LIO UNOBSTRUCTED

D D
D D
D |—i SPENT SOLVENT MEETS

I—I ACCEPTANCE CRITERIA

a a
a a
Q a

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)
111 i r- L -.

••*•'

12 CONTAINERS 13 TOTAL
NO TYPE QUANTITY

^ A b l b I t lKALHL./iMit: i»-.'Lttli: li. h
tnewJHr

TTJ-T;

DESIGNATED FACILITY NAME AND ADDRESS
1500 VILLA STRHF.T

Y-iar1'. >

14 UNIT
WTMX.

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOt LOWING
CATEGORIES.__________
0 TO 270 L?S (KfONTH

W, .-.

220 LBS TO 2.200 LBSAIONTH

INITIALS

GREATER THAN ?,JOO IBS /MONTH

INITIALS

LI ' > . : < ' ! . . ' ' 1 li

IL
USA ERA ID NO.
STATE ID NO.

TOTAL RECEIVED

AMOUNT $

PI
CREDIT _
CARD NO

APPLY PAYMENT Td

TOOArS SERVICB8ALE

PREVIOUS BALANCE AS FOLLOWS

INVOICE »

»rat)- i ••• i- i 2&BOMQ

AMOUNTS

AMEX
VISA
MC urn

CUSTOMER REFERENCE' | I | | "I f ~\ I | | |

LDR MESSAGE*̂
LUH

MANIFEST CODE
JIT

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT

CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE

I
JED.W THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS

'DOCUMENT is DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

IN THE EVENT OF ..»

of tw

Prtnl Cucfltnvt N«m«

Cuatoinar'i Aultwrfzwl ni>prm«nliillv«

TOTAL CHARGE
(FROM ABOVE)
WASTE MIN.
(FROM ABOVE)

TOTAL DUE



WE CARE, CONSUMER EDUCATION / ENVIRONMENTAL COST RECOVERY PROGRAM
SIGN UP / PLACEMENT FORM

1000 North Randall Road
<t> Elgin Illinois 60123 GENERATOR

LOCATION BILL TO .If DlfFESeNt FOOM lOCATlOsi

Check all boxes that apply by having the customer initial in me box For any Ooxes lhat ao not apply, have the
customer enter "NA" (Not Applicable).

CUSTOMER'S.
'^INITIALS? -PART NO'S. --QUANTITY^

1 A WE CARE sign is displayed in the window of this business.

2. A WE CARE wall poster has been displayed on a wall in this business.

3 A WE CARE counter card/counter mat has been set up m this business.

4 The WE CARE program/concept has been fully explained.

5. This business utilizes an itemized voluntary environmental fee on consumer orders/invoices.
lEnier "N/A" if this business will not be using such a fee.) ___________

6. All appropriate employees will be informed/trained on WE CARE.

IMEEtfigCUsrOMERfA'CKNOWLEDGEMENTAREA
SEE REVERSE SIDE FOR ADDITIONAL TERMS

read this placement form and I understand all of its terms. I also understand that the WE CARE program is a consumer education program that i
arovided to this business oy a representative of Safety-Kleen Corp. and that this program is intended to be used as a tool to educate consumers of this company'
efforts to properly recycle various waste materials. This consumer education program can also be utilized to request from consumers a cost recovery fe
that is directly associated with the work performed for the consumer and that various states may regulate the amount that can oe requested from the consume
The WE CARE literature expressly notes to consumers that the fee a business may request from a consumer is intended to be a voluntary fee only.

CUSTOMER SIGNATURE SALES REPRESENTATIVE SIGNATURE



i;urp un T

DRY CLEANER SERVICE GENERATOR
777 BIG T.MBER ROAD • ELGIN, .L 60123 LOCATION / BILL TO |,F DIFFERENT FROM LOCATION, P28030

CS

SERVICE AGREEMENT FOR OFFICE USE ONLY

1. Safety-Kleen agrees to collect and treat, in accordance with applicable federal and state regulations, those quantities of filter cartridges, filter
powder and still residues containing perchloroethylene, petroleum naptha or triflurotrichloroethane dry cleaning solvents (herein "Wastes").set
forth below and generated by customer in its dry cleaning operation at the above address.

2. Customer agrees to store its Wastes in containers provided by Safety-Kleen and agrees not to mix its Wastes together or with other materials. Customer
agrees to indemnify Safety-Kleen against all claims, demands and losses incurred as a result of the failure of customer so to do, or as a result of any
release by customer of Wastes on the premises of customer. Customer agrees that all Wastes generated by it'during the term of this agreement will be
collected and treated solely by Safety-Kleen.

3. All storage equipment and containers provided by Safety-Kleen shall be and remain the property of Safety-Kleen, and upon termination of this
agreement shall be returned to Safety-Kleen in good repair and operating condition.

4. Customer agrees to the following initial waste recycling and container fees, which are subject without limitation to change by .Safety-Kleen at any time or
from time to time during the term of this agreement upon not less than thirty (30) days prior written notice to customer:

PERCHLOROETHYLENE
'PETROLEUM
"TRICHLOROTRiaUROETHANE

-1, 1, 1

STANDARD CARTRIDGES

ANNUAL ESTIMATES CONTAINER FEES

WASTE QUANTITY RECYCLING FEE FEE

Ea.

DRUM TYPE .QUANTITY FEE EXTENSION

JUMBO CARTRIDGES Ea.

SPLIT CARTRIDGES Ea.

STILL RESIDUE Ea.

I

TOTAL ANNUAL ESTIMATE CARTHiPaE CAPACITY HAND"

' 5. To the extent Customer also purchases dry cleaning solvents from Safety-Kleen, the parties agree that this: agreement is intended to satisfy the requirements of 40 Code of Federal Regulations 262.20(e). as amended, and any
| state regulations which implement said provision. Customer agrees to keep this form on file for 3 years from the date of
last service.

j 6. Safety-Kleen has the capacity and is permitted to accept, store and reclaim the spent solvents described on this document.

SUB TOTAL

TAX

TOTAL

PRODUCT SALES SECTION v : - .' . . . . . .
PRODUCT NUMBER

/Oo/Z..
DESCRIPTION

| P A Y M E N T R E C E I V E D S E C T I O N ^^^^ |̂

CASHC3
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:
D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

IMW « AMOIIMTS

. 1MU it AMOUNT S

IN EVENT OF EMERGENCY CALL
1-800-669-5740 or 1-708-888-4660 (24 hours)

PRICE

/Ct^>

UNIT OF
MEASURE

PRODUCT
TOTALS

NAME

->

TITLE

QUANTITY

y

SIGN

OF IWH PER MONTH |1IH PER ANNUM) OK TWE MAXIMUM RATE
ALLOWED BY LAW ON ANY UNPMO INVOICES THAT ARE NOT PAO
WTTHM 30 DAYS " _
IN THC EVENT OF 3EFAULT. SAFETY-KLEEN SHALL BE ENTITLED TO
RECOVER COSTS Of COLLECTION. iNCLUOMO REASONABLE ATTORNEY S
FEES /

x^^4- V- -—
/ CUSTOMER SIGNATURE
/ (.•

INV.
CODE

PRODUCT
TAX

TOTAL PRODUCT
CHARGE

TOTAL CONTAINER
CHARGES

(FROM ABOVE)

TOTAL
DUE

SALES AMOUN-

/<->C_J

î
\

*a

/O>3'

X /^-/ __
; "DRIVERS SIGNATURE



DRY CLEANER SERVICE

BtflMICH 777 B'9 Timber Road • Elgin. Illinois 60123

DUNS NO. 05106-0-108

FED. ID NO. 39-6090019

CITY/STATE

MANIFEST NUMBER M3460
CUSTOMER NUMBER

NAME

ADDRESS

CITY/STATE ZIP

SERVICE DATE SALESMAN'S MO. CUSTOMER P 0. NUMBER SALES TAX EXEMPTION NO. moo. TAX H SERVICE
INTERVAL

I

UNIFORM HAZARDOUS WASTE MANIFEST INFORMATION

CONTAINERS
CF NO DM. NO. Of

TOTAL US DOT DESCRIPTION
LBS OR GAL. IIHCLUOINO PROPER SHIPPING NAME. HAZARD CLASS. AMO O.IIIHCLUD

HO WaRO Waste Tetracnioroetnyten*
1.1 UN1897 PC lit IEPA: F0021 IE

USEPA TRANSPORTER
ID# ILD051060408

I cenily mat my lolal waste streams arc
within one of me (allowing categories:

RO Waste Combustible LKWKI. N.O.S. (MINERAL SPIRITS)
NA1993 PG 111 (EPA: 0001. DQ3H (ERG '—

PRODUCT
NO'S

HazarckHis Waste. Uouid. N O.S.. iTncnlorotriMuoroelhanel
9 NA3082 PG 111 (EPA: F002) (ERG *311

PRODUCT ._.„„
NO '»«•'?"

PRODUCT ,._
NO

Waste 1.1.1- Tricriloroeihane. 6.1 UN2831 PG ffl (EPA: F002) IERG i«?4) PRODUCT
NO

0 ,„ 220 LBS /MONTH

220 LBS to 2.200
IBS/MONTH

GREATER THAN 2.200
IBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS:. USA EPA..
10 NO..__,
STATE , ' «-?
10 NO. <_ '_ *

SPENT VXVF.wr MEETS
ACCEPTANCE CRITERIA

SERVICE NUMBER DESCRIPTION SERVICE
CHARGE

UNIT OF
MEASURE

QUANTITY
PETVJRNFD LINE TOTAL

O&-

SERVICE CHARGES
GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. TAX

P R O D U C T S E C T I O N
PART NUMBER DESCRIPTION MSOS

GIVEN PRICE UNIT Of
MEASURE

SERVICE CHARGE,

QUANTITY INV
CODE LINE TOTAL

D
D.

a

a
NAME TITLE SIGN NAME (CHANGE) TITLE SIGN DRUMS

ON HAND
PRODUCT TAX

TOTAL PRODUCT-
CHARGE

P A Y M E N T R E C E I V E D S E C T I O N I I CH»RGE MY ACCOUNT COR THIS TRANSACTION JNLESS

TOTAL SERVICE
CHARGE

(FROM ABOVE)

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

iNV # AMOUNTS

<NV * AMOUNT $

X

OTHERWISE INDICATED IN THE PAYMENT RECEIVED SEC-
TION

INVOICES ARE SUBJECT TO AN INTEREST CHARGE OF THE
LESSER OF 1** PER MONTH M*b PER ANNUM) OR THE
MAXIMUM RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ARE NOT P«o WITHW 30 DAYS.

TOTAL DUE

IN THE EVENT OF DEFAULT. SAF6TY-KLEEN SHALL BE ENTITLED TO RECOVER
COSTS OF COLLECTION. INCLUDING REASONABLE ATTORNEY'S FEES

X PRINT >
NAUF / ——

GENERATOHiDESKJNATEO REPRESENTATIVE SIGNATURE

\



T 100° NOBTH RANDALL ROAD « Elgin, Illinois 60123-7857

CITY/STATE ZIP

DUNS NO. 05106-0408 FED. ID NO 39-6090019
3

J
m

2
O

-K
/>

C
O •~~ - ^ '' --5 • -

CUSTOMER_NUMBER . r- ^,

NAME , _,
, * '

ADDRESS " ~s.

r '.' > •' •('' ' "'

• ' '•- - ' - ~- • ~ ' ff ' *.

MANIFEST NUMBER

CUSTOMER NUMBER

NAME

ADDRESS

CITY/STATE ZIP

SERVICE DAT! SALESMAN'S NO. CUSTOHEK P.O. NUMBER SALU TAX CUMPnON NO. SVC. TAX % FROO. TAX % CABT -P/S | BOT -H3 mOO.-nS

TRANSPORTER CORPORATE
ILD984908202

BRANCH.WASTE INFORMATION
' 1 SECTION ' / ' '•

US DOT DESCRIPTION UNCXUOING PROPER SHIPPING NAME. HAZARD CLASS. AND ID i
i PO Wuw TilncMonMUIyMfi* \ ^ ^ PRODUCT
' ——— — — - - — - - - — — - - - -, •"• •_______ NO^

12 CONTAINERS 13. TOTAL

' 'JN -897 PGIII (EPA. FOO?. 0007 00391 IERG 17<1 1202.1210

i PQ Auu ConwuMM* LKHMl. N.O.S. [PMroiwjfn Naonmai
! M< 1993 PGIII IEPA POOL 00391 (EBO «271_________

laziroous MUM. ugmd. NO S. (TncnorotnfluonMtfiarMl. . .
a NA jog; PGIII IEPA. FOOT IERG t

Tncr«yo«m«n« 6 I UN2«31 PGIII IEPA F0021 IERG'7'1

PRODUCT
NO

PRODUCT
NO

PRODUCT

'2041211

•20»

GENERA TOP USEP* '0 NO STATE 10 NO

NO TYPE QUANTITY
u UNIT ...oeo I certily mat my total wasu sireams ai
VfmiryL ^^ ̂ ^ ' ^W™^^

• 506
569
521

within one ol the loilowmg categories:

3 TO
£20 L3S.WONTH

200ISS TO
2 300 LBS.MONTH

^A JC6S PGIII (EPA DPI n IEBG1311 PHOTO FIXEB SOLUTION 629 GREATER THAN
2.200 LBS.MONTH .

DESIGNATED FACILITY NAME AND ADDRESS: USA EPA
ID NO. _

SPENT MATERIAL MEeTS
ACCEPTANCE CRITERIA

STATE
ID NO.

SERVICE NUMBER DESCRIPTION

SERVICE CHARGES
TAX

TOTAL SERVICE CHARGE

' ^ART NUMBER DESCRIPTION

PRODUCT SALES SECTION
PRICE UNIT OF

MEASURE QUANTITY LINE TOTAL

a

a
a

NAME TITLE SIGN

CASH D
CHECK NUMBEB

-QTAL 3ECEIVED

NAME (CHANGE) TITLE SIGN

APPLY PAYMENT TO

TODAYS SERVICE/SALE

"HEVlQUSaAmKE AS FOLLOWS

AMOUNT S

=BEVIOUS
CREDIT CARD NO.

CBEprr
AMEX
VISA
MC

JCP 2*1

rCNSUMER REFERENCE
•NFORMAT1ON I !

CHARGE «* ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE P»YMENT
RECEIVED SECTION

ADDITIONAL TERMS AND CONDITIONS AND OTHER
INFORMATION APPEARING ON THE REVERSE SIDE
ARE MADE A PART HEREOF

PRODUCT TAX

TOTAL PRODUCT
• - . CHARGE :. '

TOTAL SERVICE
CHARGE

(FBOM ABOVE)

TOTAL DUE

"GENERATOR/DESIGNED REPRESENTATIVE SIGNATURE



DRY CLEANER SERVICE

777 Big Timber fload • Elgin. Illinois 60123 GENERATOR

LOCATION
••VT1" . . . , . - - _ . - - . . , .-»-*'•

BILL TO (IF DIFFERENT FROM LOCATION) I 0 vj 0 -L O

SIGN-UP DATE SALESMAN'S NO. BCffi!p|SS CUSTOMER TELEPHONE HO. SALES TAX EXEMPTION NO. -;MPOB*nY

CREDT
cooeSERVICE INTERVAL

WEEKS

HANDLING
cooe SVC. TAX PROD. TAX CART P/S 8OT P'S PROO P'S ASSOCIATION

1 Safety-Kleen agrees to collect and treat, in accordance with applicable federal and state regulations, those quantities of filter cartridges, filter
powder and still residues containing perchloroethylene, petroleum naptha or triflurotnchloroethane dry cleaning solvents (herein "Wastes ') set j
forth below and generated by customer in its dry cleaning operation at the above address. -1

2. Customer agrees to store its Wastes in containers provided by Safety-Kleen and agrees not to mix its Wastes together or with other materials. Customer
agrees to indemnify Safety-Kleen against all claims, demands and losses incurred as a result of the failure of customer so to do. or as a result of any
release by customer of Wastes on the premises of customer. Customer agrees that all Wastes generated by it during the term of this agreement will be
collected and treated solely by Safety-Kleen.

3. All storage equipment and containers provided by Safety-Kleen shall be and remain the property of Safety-Kleen, and upon termination of this
agreement shall be returned to Safety-Kleen in good repair and operating condition.

4. Customer agrees to the following initial waste recycling and container fees, which are subject without limitation to change by Safety-Kleen at any time or
from time to time during the term of this agreement upon not less than thirty (30) days prior written notice to customer:

'RERCHLOROETHYLENE
RE-TROLEUPJl
TfflCHLCROTRIFLUROETHANE

'Of 1. 1

STANDARD CARTRIDGES

ANNUAL ESTIMATES

RECYCLING FEE

•CONTAINER FEES

FEE

Ea.

DRUM TYPE QUANTITY FEE EXTENSION

JUMBO CARTRIDGES Ea.

SPLIT CARTRIDGES Ea.

STILL RESIDUE Ea.

TOTAL ANNUAL ESTIMATE CARTRIDGE CAPAC i l v DRUMS ON nAND J

5. To the extent Customer also purchases dry cleaning solvents from Safety-Kleen, the parties agree that this
agreement is intended to satisfy the requirements of 40 Code of Federal Regulations 262.20(e), as amended, and any
state regulations which implement said provision. Customer agrees to keep this form on file for 3 years from the date of
iast service.
6. Safety-Kleen has the capacity and is permitted to accept, store and reclaim the spent solvents described on this document.

SUB TOTAL

TAX

TOTAL

3RCOUCT NUMBER

PRODUCT SALES SECTION
DESCRIPTION ' PRICE UNIT OF •

MEASURE QUANTITY INV-
CODE SALES AMOUNT

P A Y M E N T R E C E I V E D
PRODUCT
TOTALS

CASH a
IHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

NV.

t.'J.

AMOUNT $.

AMOUNT $.

GENCY CALLIN EVEN ;
1-708-888-4660 (24 hours)

NAME T^TLE ! SIGN

INVOICES ARE SUBJECT TO AN INTEREST CHARGE OF THE LESSER
OF IWH PER MONTH *18% PER ANNUM! OR THE MAXIMUM RATE
ALLOWED BV U4W ON ANY UNPAID .NVOICES THAT AP.E .'4OT PAID
WITHIN 30 DAYS
IN THE EVENT Of DEFAULT. SAFETY-KLEEN SHALL 8€ ENTITLED TQ
RECOVER COSTS OF .COLLECTON. INCLUDING REASONABLE ATTORNEY'S
FEES.

X _: — - -. •:..:
CUSTOMER SIGNATURE

I ir,S?= TO ""F T*>MS Cf THS J3C"? ?E=VICE

PRODUCT
TAX

TOTAL PRODUCT
CHARGE .

TOTAL CONTAINER
CHARGES

FBQM ABOVE!

TOTAL
DUE

DRIVERS SIGNATURE



lEninnmmental (EnmpliaucE Jlrngram fur JlUiuutB

Expiration Date _J_1-06:I1

Certifies that
MAPLE PLAZACLEANERS______

_____2265 MAPLE AVE ______
DOWNERS GROVE 1L 60515_____

has been found to be in compliance with all relevant State of Illinois
and federal environmental regulations and the requirements of the
Drycleaners Environmental Response Trust Fund of Illinois.

ENVIRO^LEAN Administrator

w '"••• :•

SIS ; • ' I

liMt B

%4 ':M
:^W *<'

•Jti''•»' £ nv'W ft- •• ''*v'-i, ...••-.'.»;,•>, v'tfAV*.^'.ffir.,. F»f«v\ ,:.'J.W ..... T«HAV'i. ;, • v^^HS*'' |. 1'̂ iî \Ii. tj^ft^ l.'-*^-1 % ^
•WR^'^-v!- .•••".;'" ••"••: S:ir'5fe •.•.:/'!•••.. :. v ' -J i ' - . ; ' ' - ' I&^S^^^-'-^-.%-^^*s^-^^r<^^«;-r--^:- "• '



LNTERNATIONAL FABRICARE INSTITUTE,.
The Association of Professional Drycleaners and Launderers

This is to recognize that:

Sung M. Kang
has completed the requirements of

The Stain Removal Techniques
Self Study Course

conducted by the
INTERNATIONAL FABRICARE INSTITUTE

12251 Tech Road, Silver Spring, Maryland 20904

December 16,1998

DIRECTOR OF EXECUTIVE VICE PRESIDENT



WAUSAU CHEMICAL CORPORATION
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953

PHONE _______________ 715-842-2285
TOLL FREE _____________800-950-6656

_______________ 715-842-9059FAX

ROUTE:
SEQUENCE:

TOTAL WEIGHT:
339.00

SOLD
TO

[H~APLE PL A;. A C L E A N E R S A
22C.5 M A P L L f t V K
D Q U N E R ' J f i k O V E IL 60S. 1 5

L

~~|

J

MAPLE PLAZA
SHIP2265 MAPLE
JQ DOUNERS GRO

fHRS: 7Ah -

CLEANERS
AYE
VE IL 6051CJ

7PM)

OUR ORDER NO.

328564

ORDER DATE

06/05/91)

INVENTORY NO.

3007 IL
t *

'V

i'
.$ 459
$ M4619

CUSTOMER
ACCT. NO.

173510

UNIT

C;N

EA

Li L

f: S

I.H

HM

LOG.

AM

SLSMN.

I l l

CUSTOMER ORDER NUMBER

DESCRIPTION

TETRACHLORETHYLENE.
6.1. UH1897. PQ HI. RO = 1CO LB
SARA III, SEC 313 REPORTABLE
UUUPER (j GAL CAN)
INCLUDE ONE~MSDS~~FOR ABOVE ITEM

LAJDLAU FORMULA 2 (GAL)

C A P E LI C; A P. R IA G E T R A D E 1 3 G A 5 •') 0 /
• PA I NT E l i ) (JOLJi

S T R U T - R E G U L A R ( 2 5 0 / C S )

S T R E EIS S T A T IC (J L ( G A L )
I M C L U D E U N E M S D S F O R A H f J ^ E I T E M

IL l( UP E h V T V L 0 H T A J. N H1; S ' i

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

COMMENTS

SHIP VIA

OUR TRK

FREIGHT
COLL/PPD

P P H

A l

/ I

QUANTITY
SHIPPED

- i

REPORT

4x1 Gat.

5 Gal.

15 Gal.

55 Gal. Steel

55 Gal. Plastic

OTHER

LOAD BY

DELI

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

r

x'^vn tr1v 'V
DATE



K54214-R3732
LOCATION: *» SAFETY-KLEEN CGRP.

503401 LAND DISPOSAL RESTRICTION NOTICE
01/19/93 PAGE: 1
17: 02: 17

*

EPA ID NO. ILD0008O5911.-
(DESIGNATED FACILITY)

c u o T 1 1 , T H E GENERATOR NOTED BELOW I S
SHIPPING TO YOU WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268 IN

268'7' THE GENERATOR HEREBY PROVIDES NOTICE THATFROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT

TO: SAFETY-KLEEN CORP.
1500 VILLA STREET
ELGIN, IL 60120

906 PERCHLOROETHYLENE PERC FILTERS F002PERCHLOROETHYLENE PER
F002 D039

i tRS

WASTE NAME:
I CODECS):

RiiA i Ai3 1LI i V GROUP :

FCG1, F002, FCG3, F004 AND/OR
F005 SPENT SOLVENT WASTES
REGULATED HAZARDOUS CONSTITUENTS

HALDGENATED ORGANIC COMPOUNDS
TETRACHLOROETHYLENE **
ii(RACHLuROEIHYLENE ***

•C7'~ .-.

TREATMENT STANDARD CONCENTS AT I CJM
i TOTAL MG/L FOR Ww. TOTAL rlG/KG FGR
NWW UNLESS NOTED *3 "TCLP"1 :

1OOO MG/L
6. 0
5. 6

INC IN*

EPA
WASTE
CODE

D039

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY OR
REGULAlED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

TETRACHLDROETHYLENE 6. 0 MG/KC

WASTE NAME: 737
WASTE CODE<3;:
TREATABILITY GROUP:

PERCHLORCETHYLENE - DRY CLEAN F002
F002 D007 DOOS D039 D040

NQNWASTEWATERS

.-*..—.r.r*.C3 .-. —.

CALIFORNIA LIST PROHIBITED WASTES ***

HALOGENATED ORGANIC COMPOUNDS
TETRACHLOROETHYLENE **
TETRACHLOROETHYLENE ***

"'OOi, FOO2, F003, F004 AND/OR
FQ05 SPENT SOLVENT WASTES
REGULATED HAZARDOUS CONSTITUENTS

HALOGENATED CRGANIC COMPOUNDS
TETRACHLOROETHYLENE *-•*
TETRACHLOROETHYLENE
=.;•' A

PROHIBITED LEVEL AND TREATMENT STANDARD

100O MG/L INCIN*
6. 0
5. 6

TREATMENT STANDARD CONCENTRATION
(TOTAL MG/L FOR WW, TOTAL MG/KG
NWW UNLESS NOTED AS "TCLP" >

10OO MG/L
6 0
5. 6

INC IN*

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY OR
KtGUuATED HAZAKDOU3 CONSTITUENT

TREATMENT STANDARD
CONCENTRATION! GP
TECHNGLGGY CODS
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•***

"̂ F̂ TDlNlrTITijÊ r COMPOSITION IS 3ASED ON KNOWLEDGE GF THE WAS TE~ (VIA MATER~f3i:
SAFETY DATA £HEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATEDT"-!E WASTE ) .
.-jTZS: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO ^TFINAL DISPOSITION. V

** NEw TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-9-1. -L
*-** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-ALTHOF. I ZED 3~ATEr\jj

Ar-sD MEET UNIVERSAL TREATMENT STANDARDS.
*#** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-5-96.

-C NOTICE. GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREftTER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

J-Tr'NEPATCR MAPLE PLAZA CLEANERS EPA ID: ILD984522626

: TO.^0; OUST 5-03-i-5i--1236 TERR:. 04 REF4: ivO:,22 blvi: ':



DRY CLEANING
EXCLUSIVE SERVICE AGREEMENT

AGREEMENT #055 CHAIN CODE #5399

Customer Name (AAO Acquisition Only) Date of Agreement ,

Customer Address Date Service Commences
January 31. 2000

City. State, Zip Expiration Date of Agreemen

Customer Telephone Number Safety-Kleen Branch Telephone No.

Safcty-Kleen Customer Number Safety-Kleen Document Number

Safety-Kleen agrees to provide hazardous waste pickup and proper disposal of dry cleaning niter (.owder,
still bottoms and spent filters on a 4, 8, or 12-week service interval pursuant to the terms and conditions of Safety-
Kleen's Dry Cleaner Sign-Up/Placement Form which was executed by Customer and Safcty-Kleen and is incorporated
herein by this reference, and the conditions set forth below. Customer agrees to only use Safety-Kleen to provide pick-
up and/or disposal services for the dry cleaning hazardous wastes Customer generates, including still bottoms, spent
filters and filter powder for the term of this Agreement.

Description
Separator Water
Perc Water
Perc Cartridges
Freon Waste
Petro Waste
Petro Cartridges
1 , 1 , 1 . Waste
1,1,1. Cartridges
Standard Cartridge

• Date Service
Commences

through 1/31/98
$69.00
$69.00
$69.00
$69.00
$69.00
$69.00
$69.00
$69.00
$69.00

2/1/98- 1/31/99
$83.00
$83.00
$83.00
$83.00
$83.00
$83.00
$83.00
$83.00
$83.00

2/1/99- 1/31/2000
$87.00
$87.00
$87.00
$87.00
$87.00
$87.00
$87.00
$87.00
$87.00

Unit of Measure
per 16-gallon drum
per 16-gallon drum
per 16-gallon drum
per 16-gallon drum
per 16-gailon drum
per 16-gallon drum
per 16-gallon drum
per 16-gallon drum
per split 30-gal.drum

The term of this Agreement shall be from the date service commences until the expiration date, both of
which dates are written above. The Service Prices set forth above shall be guaranteed for the term of this Agreement.

Payments hereunder will be made to Safety-Kleen in accordance with Safety-Kleen's invoice to Customer.
Failure by Customer to pay when due any amounts invoiced hereunder and a continuation-of that failure for ten (10)
days will constitute a default under this Agreement Upon a default, Safety-Kleen has the right to exercise one or more
of the following remedies: (a) to declare the entire remaining service fees unpaid under this Agreement to be
immediately due and payable, without notice or demand to Customer, (b) to terminate this Agreement and take
possession of all Safety-Klccn-owncd drums or pails, wherever those drums or pails are located, without notice or
demand to Customer and without a court order or other legal process; or (c) pursue any other remedy available at law
or equity. Customer authorizes Safety-Kleen to enter premises of Customer for such purposes.

CUSTOMER

M, , /
SAFETY-KLEEN CORP.

By:.
Print Customer's Name

By: .-•+£-

SafetyfKleen Rcprescntative's-Signature

Customer Representative's Signature

*^S-
Print Name and Title of Customer Representative

Print Safcty-Kleen Representative's Name

Safcty-Kleen Employee Number and Branch No.

Nj

5s

WHITE - ElRin CANARY-Customer PINK - Branch



S Rfcbf Xii_ I ILJIN AftU WAitt l

safctHlBBi.corp.
JO: SAFETY-KLEEN CORP.

5-O34-51

EPA ID NO. ILDOOO805911

ADDRESS:

'DESIGNATED FACILITY)

1500 VILLA STREET

'DESIGNATED 'ACILlTvl

ELGIN. IL 6O120

Under manifest/sales service number the generator noted below is shipping to you a waste determined to be restricted unoer
40 CFR Part 268. In accordance with CFR Part 268.7. the generator hereby provides notice that the waste is restricted from land disposal.
A copy, of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

jî ^̂ l̂iiiBî MKfiiî i^m^^m^sm^^memm '
TRKATMEUfT STANDARD tmg/kg) OS

METHOD (unT«J«» otW«rwf» notwl>
Waste Paint
Gun Cleaner

SKDOT 10077

F003
F003
F003
F003
F005
F005
0001

0008
0018
0022
0028
0035
0039
0040

Acetone
Methyl Isobutyl Ketone
Xylene
Methanol
Methyl Ethyl Ketone
Toluene
Ignitable Liquid (High TOC Subcategory)

Lead (TOC Subcategory)
Benzene
Chloroform
1.2 - Oichloroethane
Methyl Ethyl Ketone
Tetrachloroethylene-
Trichloroethylene

160 (non-waste water)
33 (non-waste water)
30 (non-waste water) »»

.75 (non-waste water)
36 (non-waste water)
10 (non-waste water) »*

Combustion (CM8ST) or recovery IRORGS)
(40CFR 268.42)(non-waste water)

5.0 (mg/l. non-waste water)
10 (nan-waste water)

6.0 (non-waste water)
6.0 (non-waste water)
36 (non-waste water)

6.0 (non-waste water)
6.0 (non-waste water)

Waste Paint
Related Material
SKOOT 10078

F003
F003
F003
F003
F005
F005
0001
0007
0008
0018
0035
0039
0040

Acetone
Methyl Isobutyl Ketone
Xylene
Methanol
Methyl Ethyl Ketone
Toluene
Ignitable Liquid (High TOC Subcategory)
Chromium
Lead (TOC Subcategory)
Benzene
Methyl Ethyl Ketone
Tetrachloroethylene
Trichloroethylene

160 (non-waste water)
33 (non-waste water)
30 (non-waste water) **

.75 (non-waste water)
36 (non-waste-water)
10 (non-waste water) *»

CMBSTorRORGSUOCFR 268.42)(non-waste water."
5.0 (mg/l. non-waste water)
5.0 (mg/l. non-waste water)

10 (non-waste water)
36 (non-waste water)

6.0 (non-waste water)
6.0 (non-waste water)

Waste Paint
Booth Filters

0007 Chromium This hazardous debris is subject to the
alternative treatment standards of 4QCFR 268.45.

5.0 (mg/l, non-waste water)

Waste Petroleum Naphtha
• • (Dry Cleaning)

0001
0039

Ignitable Liquid (High TOC Subcategory)
Tetrachloroethylene

CMBSTorRORGS(40CFR 268.42)(non-waste water
6.0 (non-waste water)

F Waste Perchloroethylene F002
D007
0008
0039
0040

Tetrachloroethylene
Chromium
Lead (TOC Subcategory)
Tetrachloroethylene
Trichloroethylene

6.0 (non-waste water) **
5.0 (mg/l. non-waste water)
5.0 (mg/l. non-waste water)

6.0 (non-waste water)
6.0 (noiJ-waste water)

Waste Perc. Filters F002
0039

Tetrachloroethylene
Tetrachloroethylene

This hazardous debris is subject
to the alternative treatment
standards of 4QCFR 268.45.

6.0 (non-waste water) »«
6.0 (non-waste water)

?*•
Waste Photo Services 0011 Silver 5.0 d

Separator Water F002
0039

Tetrachloroethylene
Tetrachloroethylene

.056 (mg/l. waste water)

.056 (mg/l. waste water)

Waste Stenlant - Hot 0001
0035

Ignitable Liquid (High TOC Subcategory)
Methyl Ethyl Ketone

CMBSTorRORGSMOCFR 268.42Hnon-waste water
36 (non-waste water)

[~| Waste Trichlorotrifluoroethane F002 Trichlorotrifluoroethane 30 (non-waste water)

Waste 1.1,1 Trichloroethane F002 1.1.1 Trichloroethane 6.0 (non-waste water)

.« o-.oi- to I2/ 19/9*. m - 28 "i?/': T*tracnioro«tnvl«n« - 5.6 mg/l.

."C NOTICE: GENERATOR >S NOT HECUIREO TO LiST UNOEHLYING CONSTITUENTS BECAUSE THEATER WILL VIONITOH FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

GEMERATOR COMPANY:

5-O34-51-1236 04 758343 1997-46

MAPLE PLAZA CLEANERS EPA ID NO.
ILD984832626


